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RECEIVED
_FECMAIL
December 21, 2006 OPERATIGMS CENTER
Jeff S. Jordan, Supervisory Attomey % 0EC 21 P 328

Office of General Counsel
Federal Election Commission
999 E Street, N.W.
Washington D.C. 20436

RE: FEC MUR 5869
Dear Mr. Jordan®

On November 6, 2006, Respondent MEA-MFT received a complaint (Complaint™) filed
by Trevis Butcher (“Complainant™) alleging that the organization was part of a “triangle
of organizations,” also including the Montana Democratic Party [“MDP”’] and Montanans
for Tester (“Tester campaign™), that made “coordinated expenditures” to benefit “either
or both [] the Tester campaign and the Montana Democratic Party” in violation of 2
U.S.C. § 441b(b). Complaint at 4. After agreeing to represent MEA-MFT, we requested
a 30 day extension which the Commission granted, making our response due on
December 21, 2006. This document constitutes the initial response of MEA-MFT in this
matter.

As we show below, this Complaint lacks any ment in fact or in law, and we have good
reason to believe that the Complainant is attempting to use the Commussion’s compliance
process merely as a political tool to retaliate against MFT-MEA for its active support of 2
successful challenge to initiatives that he sponsored but which were thrown off the 2006
general election ballot by the Montana courts.’

1. The Facts Demonstrate That MEA-MFT Did Not Make *“Coordinated Expenditures" in
Violation of Section 441b

The Complaint alleges that MEA-MFT made treasury “expenditures” in connection with

a federal election because 1t allegedly coordinated its payments to support the 2006
Montana minimum wage initiative, Initiative 151 (“I-151”), “with either or both the v
Tester campaign or the Montana Democratic Party”. Complaint at 4. However, the facts
demonstrate that there is simply no truth to this unsubstantiated allegation.

By way of background, MEA-MFT and 1ts predecessor organizations, the Montana
Federation of Teachers and the Montana Education Association, bave publicly supported
increasing Montana'’s minimum wage since at least 1983. Affidavit of Enic Feaver
(hereinafter “Feaver Aff.”) at § 3. In 2005, MEA-MFT lobbied in favor of Senate Bill 78,
which would have increased the minimum wage by 50 cents in 2005 and 35 cents n

! See Montanans for Justice v. State of Montana, 334 Mont 237, 146 P.3d 759 (Mont. r@
2006).
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2006. Affidavit of Terry Minow (hereinafter “Minow Aff ™) at § 2; Feaver Aff at 3.
The Montana House of Representatives failed to pass that bill. 7d.

After the effort to pass a minimum wage bill in the state legislature failed, a nonprofit
501(c)(4) organization called “Raise Montana™ was formed to continue the effort to raise
the minimum wage in Montana and to educate the public regarding that and other labor
1ssues. Feaver AfT. at § 4; Minow Af. at 3; Affidavit of Stephen Bullock (bereinafter
“Bullock Aff.”") at 9 2. MEA-MFT has never been represcnted on the board of that
organization, nor has it exercised any direction or control over its activities or
expenditures. Feaver Aff. at § 4; Minow AfT. at § 3; Bullock Aff. at ] 3. Raise Montana
decided to sponsor a ballot measure to raise the minimum wage and registered a ballot
commiitee in January 2006 — “Raise Montana’s Committee to Increase the Minimum
Wage” (hereinafter “Raise Montana Ballot Committee™) -- to support Initiative 151, a
measure designed to raise Montana’s minimum wage. The Raise Montana Ballot
Committee had no formal board or officers; rather, two individuals from the board of
Raise Montana, Douglas Mitchell and Stephen Bullock, ran the Raise Montana Ballot
Committee and authorized its expenditures. Bullock AfT. at ] 4-5. MEA-MFT neither
had nor exercised any conirol over the activities or expenditures made by the Raise
Montana ballot committee. /d.; Feaver Aff. at § 5; Minow Aff at 4.

During 2006, MEA-MFT made one $10,000 contribution to the Raise Montana Ballot
Committee and reported approximately $18,000 in in-kind contnbutions 1n connection
with I-151. See MEA-MFT Incidental Committee reports attached hereto as Attachment
1. However, none of the in-kind contributions reported by MEA-MFT took the form of
services or goods directly provided to the Raise Montana Ballot Committee. Moreover,
except for a small amount (less than $500.00) spent to pay several individuals who were
not MEA-MFT employees to gather signatures needed to qualify I-151 for the ballot,
nearly all of the amounts reported by MEA-MFT as in-kind contributions consisted of*
(1) signature-gathering efforts by MEA-MFT staff and officers among the MEA-MFT
membership on behalf of I-151; and (2) the value of time spent by MEA-MFT staff or
officers on membership communications in support of I-151, attending public rallies or
meetings in support of I-151, communicating with the media on matters relating to 1-151,
and defending a lawsuit filed by the Complainant which challenged MEA-MFT’s
signature-gathering for I-151. See Affidavit of David Smith (hereinafter “South Aff) at
19 3, 4; Feaver Aff. at Y 7, 9, 10; Minow Aff. at 9 6-8. Throughout the 2006 ballot
measure campaign, no MEA-MFT staff were assigned to work for the Raise Montana
Ballot Committee.” Smith Aff. at 5.

MEA-MFT’s contributions to the Raise Montana Ballot Committee were made solely for
the purpose of supporting an 1ncrease in the Montana minimum wage. Feaver Aff at

2 The Complaint also asserts that MEA-MFT made “coordinated” expenditures for the
purpose of influencing a federal election by virtue of its activities on behalf of another
ballot measure, I-153. MEA-MFT made no expenditures on behalf 0f}-153 since it did
not support that bailot measure. Feaver Aff. aty 11, Minow Aff atq 5.
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912. This is entirely consistent with MEA-MFT’s istory of supporting a higher
minimum wage for Montana’s workers. At no time did any representative or agent of the
Raise Montana Ballot Committee indicate that an object of the I-151 campaign was to
turn out votes for Jon Tester or any other Democratic candidate. Feaver Aff. at§12. Nor
did MEA-MFT have any communications regarding its I-151 activities with any
representative of the Montana Democratic Party or the Tester campaign. /d at §{ 13, 14;
Mimow Aff. at §] 9, 10. In fact, most of MEA-MFT’s signature-gathering activity
occurred prior to the June 6 primary in Montana, which Jon Tester won to become
Democratic nominee, and prior to when MEA-MFT endorsed Senator Tester’s candidacy.
See Feaver Aff at 9 13.

MEA-MFT’s payments in connection with gathering signatures for I-151 were primarily
for communications to members and their families. MEA-MFT spent a very small
amount — approximately $500.00 — to pay members and other individuals to gather
signatures for the ballot inutiative while at the polls in May for school levy elections and
in June for the primary election, and on other isolated occasions. Smith Aff. at§ 3,
Feaver Aff. at ] 7; Minow Aff. at ] 7 . Other than these small payments to signature-
gatherers, MEA-AFT made no disbursements for communications to the general public in
support or opposition to I-151. Minow AfT. at§ 8. MEA-MFT’s communications to
members or to the public in connection with gathering signatures for 1-151 did not
mention either Jon Tester or the Montana Democratic Party. Feaver Aff. at ) 8.

At no time, did MEA-MFT ever suggest or request that the Raise Montana Ballot
Committee make a communication to the general public, nor did it ever exercise any
direction or control over, or provide any information to, that committee conceming the
creation, production, or distribution of any public comununication it made. Feaver Aff. at
11 5, 10; Minow AfF. at | 4; Bullock Aff. at §{ 5, 7. At no time did any representative or
agent of either the Tester campaign or the Montana Democratic Party suggest or request
that MEA-MFT make a public communication or engage in any other activity in support
of the minimum wage initiative.> Feaver AfY. at 19 13, 14; Minow Aff. at§ 10. Atno
time did any representative or agent of the Tester campaign or the Mouatana Democratic
Party request or suggest that MEA-MFT convey a request or suggestion to the Raise
Montana Ballot Committee conceming the making of a public communication. Feaver
AfF. at §13, 14; Minow Aff. at §§ 9, 10. Moreover, no representative of the Tester
campaign or the Montana Democratic Party ever requested or suggested that MEA-MFT
convey any information regarding the campaign or the Party’s plans, projects, activities,
or needs to the Raise Montana Ballot Committee, nor did MEA-MFT convey any such
information to the Raise Montana Ballot Commuttee Feaver Aff. at §{ 13, 14, Minow
Aff. at 419, 10.

3 MEA-MFT members and staff did not, as asserted by Complaiant, work “side by side
with Democratic Party operatives on I-151.. Smith AfY. at § 7; Feaver Aff at§7
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According to Stephen Bullock, one of the individuals who ran the Raise Montana Ballot
Committee, that committee did not make any public communications naming or referring
either to Jon Tester or the Montaria Democratic Party. Bullock Aff. at§ 6 *

In sum, the facts demonstrate conclusively that MEA-MFT’s payments and in-kind
contributions to support passage of the minimum wage ballot measure had no other
purpose than the raising of the minimum wage in Montana, and that MEA-MFT did not
make illegal “expenditures” for the purpose of influencing a federal election.

11. The Complaint Should Be Dismissed For Failure to Satisfy 11 CFR. § 111.4(d)

Section 111.4 of the Commission’s regulations requires that a complaint “contain a clear
and concise recitation of the facts which describe a violation of a statute . .. over which
the Commission has'jurisdiction; and . . . be accompanied by any documentation
supporting the facts alleged if such documentation is known of, or available to, the
complainant”. 11 CF.R. § 111.4(d).

The Complaint fails to meet those requirements and should be dismissed forthwith.
Complainant herein fails to provide or even allude to a single fact with respect to MEA-
MFT that would support his allegation that MEA-MFT violated 2 US.C. § 441bin
connection with its support of the Montana minimum wage initiative. Instead, the only
facts alleged concern the statements and activities of other organizations, not MEA-MFT.

Furthermore, the Complaint concerns payments made to support a ballot measure. It is
well-established that unions and corporations may spend treasury money n connection
with ballot measures without violating Section 441b of the Federal Election Campaign
Act of 1971, as amended (“FECA”), because such payments do not constitute
“contributions or expenditures” within the meaning of Section 441b(b)(2) since they are
not made “in connection with [a federal] election™. 2 U.S.C. § 441b(b)(2) See also FEC
Advisory Opinion 1980-25 (“the contribution in question [to a Florida ballot committee]
does not fall within the purview of the Act as it relates only to ballot referenda issue and
not to elections to any political office”); FEC Advisory Opinion 1984-62, n. 2

Where, as here, a complaint 1s based solely on speculation and conjecture without a
scintilla of hard evidence, and particularly where the complaint involves activity which
lies outside the scope of the Commission’s jurisdiction, the Commission should strictly
enforce the requirements of 11 C.F.R. § 111.4. Otherwise those requirements are
rendered meaningless and the door is open to those who would use the compliance
process solely to punish a political opponent, as we believe is the case with this
Complaint.

“ The only exception to this statement occurred when the Raise Montana Ballot
Commuttee sent letters to every member of the state legislator asking them to support the
ballot measure. One such letter was addressed to Tester in his capacity as a state senator.
Bullock Aff at 9§ 6.
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JIT MEA-MFT’s Payments In Support of I-151 Did Not Violate 2 U.S C. § 441b

The gist of the Complaint is that MEA-MFT engaged in coordinated activity with the
Tester campaign and the Montana Democratic Party to make payments to the Raise
Montana Ballot Committee in order to influence the election of Jon Tester and/or the
election of candidates supported by the Montana Democratic Party. Neither the facts nor
the law support such allegations. Nor is there anything that would even suggest — let
along support an allegation — that MEA-MFT spent dues money directly for public
communications to influence a federal election.

Injtially, it must be noted that the Complaint does not allege -- and there 1s absolutely no
evidence to show -- that MEA-MFT was acting as an agent of either the Tester campaign
or the Montana Democratic Party when it gave funds to the Raise Montana Ballot
Committee or spent money in support of I-151. Moreover, the officers and staff of MEA-
MFT have clearly stated that MEA-MFT’s contributions to the Raise Mountana Ballot
Committee were not made at the request or suggestion of either the Tester campaign or
the Montana Democratic Party, and that those contributions were not earmarked to be
spent for a particular purpose. Feaver AfY. at § 7, 10, 13, 14. MEA-MFT made only one
direct contribution to the Raise Montana Ballot Committee, and ts sole purpose in
making that contribution was to support the Committee’s efforts to pass I-151. Feaver
Aff. at 1] 10, 12. MEA-MFT neither had nor exercised any contro} or authonty over the
Raise Montana Ballot Committee’s activities, and it had no role in determining how the
Raise Montana Ballot Commuttee spent its funds. 7d. at § 10. MEA-MFT did not engage
in any get-out-the-vote (“GOTV”) activity aimed at the general public, and has no
knowledge of any specific GOTV activity that may have been conducted by the Raise
Montana Ballot Commuttee.3)

One thing is certain: no MEA-MFT dues money was used to pay for any public
communication that named Jon Tester or the Montana Democratic Party Feaver Aff at
94 8. Accordingly, the Complaint fails to satisfy even the first part of the Commission’s
three-part test for a “coordinated communication.” Under that test, a payment js treated
as an expenditure for a “coordinated communication” only if it. (1) is paid for by a third

3 To the best of MEA-MFT’s knowledge, the Raise Montana Ballot Committee’s get-out-
the-vote (“GOTV”) activities were limited to making public communications. See
Bullock Aff. at 6. In any event, such communications were made by the Committee
without any input from MEA-MFT, see Minow Aff. at § 4 and Feaver AfT. at §, and
MEA-MFT did not pass any information to the Committee from the Tester Campaign or
the Montana Democratic Party. Feaver Aff. at Y 13, 14, and Minow Aff. at 9, 10. Nor
did MEA-MFT even make any requests or suggestions with respect to any public
communications by the Raise Montana Ballot Committee, including GOTV. Feaver AfF.
at 1Y 6, 13, 14, Minnow AfT. at Y94, 9, 10.
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party; (2) satisfies one of the four content standards described in 11 C.F.R. § 109.21 $°)6;
and satisfies one of the five “conduct” standards described in 11 C.F.R. § 109 21(d) * As
noted above, MEA-MFT did not pay for any public communications by anyone that
named Jon Tester or the Montana Democratic Party. Therefore the Commission would
be justified in summarily closing its investigation at this point since the Complaint fails to
satisfy the first criterion in Section 109.21.

In addition, the Complaint fails to satisfy the second past of the Commission’s test for
“coordinated communication: the “content” prong. The Raise Montana Baliot
Committee did not pay for any public communications naming either Jon Tester or the
Montana Demociatic Party. Bullock Aff at 6® All of the Committee’s communications
to the public were limited to urging the support of 1-151. /d. Accordingly, the
communications made by the Raise Montana Ballot Committee do not fall within the
“content” standards described in 109.21(c).

However, even assuming arguendo that the Raise Montana Ballot Commuttee had made
public communications naming Jon Tester and/or the Montana Democratic Party and that
MEA-MFT had made payments for the specific purpose of supporting those
communications instead of just contributing funds generally to support the Commuttee’s
activities, MEA-MFT’s payments still would not qualify as “coordinated expenditures”
for the simple reason that no coordination “conduct™ occurred, as that term is defined by
the Commission °

% The “content “ standards mnclude: (1) an “electioneering communication”; (2) a “public
communication” that disseminates campaign materials prepared by a candidate; (3) a
communication that “expressly advocates * the election or defeat of a clearly 1dentified
federal candidate; and (4) “public communications” distributed 120 days or fewer before
an election, which refer to a clearly identified federal candidate or political party. 11
C.FR. 109.21(c).

7 The “conduct” standards include: (1) communications made at the “request ot
suggestion “of the relevant candidate or committee, or at the suggestion of the person
paying for the communication and the relevant candidate or committee assents to the
suggestion; (2) communications made with the “material involvement” of the relevant
candidate or committee; (3) communications made after “substantial discussion” with the
relevant candidate or committee; (4) specific actions of a “common vendor,” and (5)
specific actions of a “former employee.” 11 C.F.R. § 109.21(d)(1)-(5).

$ There is one exception, which has no legal significance: a letter which Raise Montana
Baliot Committee sent to Jon Tester in his capacity as a state legislator, see Bullock Aff.
Ex. 3, urging his support for the minimum wage initiative. The letter included Tester’s
name solely because it was addressed to him.

% Moreover, MEA-MFT had no authority to act and did not act as an “agent” for either
the Tester campaign or the Montana Democratic Party. See Feaver at 11 13, 14.
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MEA-MFT neither suggested nor requested that the Raise Montana Ballot Commuttee
make any communication to the public, nor did 1t pass on to the Raise Montana Ballot
Committee any suggestion or request for such a communication from a representative or
agent of the Tester campaign or the Montana Democratic Party. Feaver Aff. at {{ 5, 13,
14; Minow Aff. at § 4, 9, 10. No representative or agent of the Tester campaign or the
Montana Democratic Party ever asked MEA-MFT to pass any information to, or have a
discussion regarding the “campaign plans, projects, activities or needs” of that campaign
or the party with, any representative of the Raise Montana Ballot Committee. Feaver
Aff. at 9] 13, 14; Minow Aff. at 1 9, 10. Nor did MEA-MFT pass such information or
discuss such plans, projects, activities or needs with any representative of the Raise
Montana Ballot Committee on its own accord. /d. Accordingly, the evidence does not
support an allegation that any of the organizations accused of illegal “‘coordination” by
the Complainant engaged in any of the requisite “conduct” described in 11 C.F.R.

§ 109 21(d).

Finally, MEA-MFT did not violate Section 441b directly by spending dues money for
public communications to influence a federal election. MEA-MFT’s payments to the
Raise Montana Ballot Committee in support of I-151 were made for the sole purpose of
supporting the minimum wage initiative. Feaver Aff. at§12. As such, the payments
were consistent with a longstanding involvement by MEA-MFT and its predecessor
organizations in attempting to raise Montana’s minimum wage. /d. at 3. The Raise
Montana Ballot Committee has denied making any public communications that named
Jon Tester or the Montana Democratic Party. Bullock Aff. at §6. Likewise, MEA-MFT
made no such public communications. Feaver Aff. at§ 8. The only payments that MEA-
MPFT made in connection with I-151 were intended solely to support that ballot initiative.
Id. at § 12. The Commission has long recognized that union and corporate treasury
money payments made to support or oppose a ballot measure are not “contributions or
expenditures™ within the meaning of 2 U.S.C. § 441b(b)(2). See, e g., FEC Advisory
Opinton 1980-25; FEC Advisory Opinion 1984-62, n. 2. Accordingly, MEA-MFT’s
payments to support I-151 did not violate 2 U.S.C. § 441b.

Since, as the foregoing discussion demonstrates, MEA-MFT neither made any
“contnbutions or expenditures” to influence the election of Jon Tester or other federal
candidates supported by the Montana Democratic Party, nor made any “coordinated
expenditures” within the meaning of 2 U.S.C. § 441a(a)(7)(B)(i) and (i1), we urge the
Commission to find no reason to believe that MEA-MFT violated the FECA and to
dismiss this complaint.

Likewise, MEA-MFT had no control or authority over the activities of the Raise Montana
Ballot Committee. Minow AfT. at { 4; Feaver Aff. at ] 5, Bullock Aff. at § 6.
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Respectfully submitted,

%WMM %//M/cﬂ

Matgaref E. McCormick

Counsel for MEA-MFT

Attachments
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BEFORE THE FEDERAL ELECTION COMMISSION.
MUR 5869 (MEA-MFT)
AFFIDAVIT OF ERIC FEAVER

Eric Feaver, first being duly swom upon his oath, states the following:

1. I am President of MEA-MFT and have served in that position since the
Montana Education Association (MEA) and the Montana Federation of Teachers (MFT)
merged, September 1, 2000. Prior to merger, I served as President of MEA for 16 years.
Among my duties and responsibilities as President of MEA-MFT, 1 lobby the Montana
legislature to promote legislation that would benefit public education and public service
I represent MEA-MFT in dealings with the state Republican and Democratic Parues and
with candidates for federal, state, and local public office. 1 participate in decijsions of

MEA-MFT and our political action committee, MEA-MFT COPE, to make contributions

‘and expenditures on behalf of recommended candidates and in support of or opposition to

ballot measures. I am the spokesperson for MEA-MFT

2. MEA-MFT 1s a labor organization. We represent employees in public
education and state and county government We also represent employees in Head Start
and some private sector health care providers. Our mission statement declares that
“MEA-MFT advocates for our members, our communities, and the government we serve
by promoting and advancing: free, quality public education for all Montana children;
effective government and public service programs; a quality, financially accessible public
university system; competitive salanes and benefits through collective bargaining,
contract maintenance, and political action; professional standards through proper

certification and endorsement as well as quality professional development; a prepared
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and productive workforce; a culturally diverse workforce; membershup growth through
effective recruiting, organizing, and traming, while providing essential services and
programs; the strength of the organization by identifying, developing, and retaining
effective leaders; and public health and safety.”

3 Since at least 1983, MEA-MFT or our predecessor organizations have
supported legislative efforts to raise the mintmum wage in Montana. In the mid-1990s,
the former MEA supported a ballot 1ssue to raise the minimum wage. Unfortunately,
voters rejected the proposition. In 2005, MEA-MFT lobbied the Montana legislature for
passage of Senate Bill 78 which - as last amended - would have increased the mimimum
wage $0.50 1n 2005 and $0.35 in 2006. SB 78 died in the House of Representatives on a
50-50 tie vote

4. After the failure to pass SB 78, in the fall of 2005, a nonprofit organization
called Raise Montana came together to educate the citizens of Montana about the need to
improve the compensation of working people MEA-MFT Political Director Terry
Minow attended the organizational mecting, but MEA-MFT never held a position on the
governing board of Raise Montana, nor did we ever have any decision making authority
within that organization. MEA-MFT played no role n the direction or control of any of
Raise Montana’s activities, expenditures, or communications.

S. In January 2006, two officers of Raise Montana, Douglas Mitchell and Stephcn
Bullock, formed a ballot commuttee to promote an imtiative - Jater to be labeled I-151 -

for placement on the November 2006 ballot that would increase the mimmum wage by
$1.00. The committee was callcd the Raise Montana’s Committee to Increase the

Minimum Wage (Raise Montana Ballot Committee) MEA-MFT did not participate in
2
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the governance of the Raise Montana Ballot Committee. We had no authority to direct or
control the activities, expenditures, or communications of the committee. MEA-MFT
never asked nor suggested that the Raise Montana Ballot Committee make any public
communications.

6. Although MEA-MET supported the Raise Montana Ballot Committee and
promotced tts initiative campaign to increase Montana’s mimmum wage, I-151 was not
MEA-MFT’s primary focus among all the initiatives on the November 2006 ballot.
Rather, MEA-MFT was much more concerned with Constitutional Imtiative 97, the so-
called Stop Over Spending (SOS) constitutional amendment that would limut the State’s
spending and taxing authonty. MEA-MFT opposed CI-97 because of the adverse impact
it would have on the amount of state funding that would be available for public education
and public programs and services. Among Montana residents, the leading proponent of
CI-97 was Trevis Butcher. MEA-MFT members and staff urged Montana voters not to
sign'CI-97 petitions, and later MEA-MFT supported a lJawsuit challenging the validity of
the signature-gathering. A Montana state distnct court ruled in favor of our complaint,
and the Montana Supreme Court ulumately upbeld that ruling. As such, CI-97 was
effectively expunged from the November 2006 ballot.

7 In the spring of 2006, MEA-MFT made a systematic effort to obtain signatures
in support of the mimmum wage ballot imtiative — Initiative 151. The focus of our
signature-gathering was primarily on MEA-MFT members, but there was an incidental
amount of signature-gathering aimed at the general public, done by a handful of
individuals — including myself — who volunteered their labor or whom we paid to

circulate petitions at penodic public gatherings and a few poliing places on the day of
3
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school district elections held in May 2006 and Montana primary election day in June
2006 MEA-MEFT treated the value of the time that our staff and I spent on the signature-
gathering effort as in-kind contributions to the Raise Montana Ballot Committee. We
reported those amounts to the Montana Commissioner of Political Practices, even though
our activity was conducted independently from the Raise Montana Ballot Committee.
MEA-MFT did what we did on our own and not in cooperation or conjunction with any
representatives or agents of the Montana Democratic Party.

8. None of the communications that MEA-MFT made to our members or to the
general public 1n connection with our signature-gathering efforts on behalf of I-1351
mentioned the Montana Democratic Party or Jon Tester. Furthermore, MEA-MFT made
no payments whatsoever for any communications to the general public that mentioned
Party or Tester.

9 After the Raise Montana Ballot Commuttee submitted I-151 petitions to the
Secretary of State, MEA-MFT’s activities on behalf of the imtiative dimisushed MEA-
MFT reported as in-kind contnbutions the value of the time that staff spent at public
rallics sponsored by the Committee, faith groups, or low income groups, the value of the
time that ] spent communicating with MEA-MFT membecrs 1n support of the nitiative;
and the value of the time I spent communicating with the media on matters related to the
mitiabve. MEA-MFT also reported as in-kind contributions the time that David Smith
and I spent participating in the defense of a lawsuit filed by Trevis Butcher, in which he
charged that MEA-MFT had violated the signature-gathenng standards as articulated by
the Montana courts in connection with the legal challenge to the signature-gathenng for

CI-97 discussed above 1n Paragraph 6 of this Affidawvit.
4
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10 In October 2006, I authorized a $10,000 cash contribution to the Raise
Montana Ballot Commuttee I placed no restrictions on the use of those funds by the
Raise Montana Ballot Committee. No representative of the Raise Montana Ballot
Committee ever indicated to me that the funds we contributed would be used to promote
Jon Tester’s campaign for the U S Senate or promote any other Democratic candidates
Neither I nor anyone else at MEA-MFT had any role in determining how the Raise
Montana Ballot Committee would spend our contribution.

11. MEA-MFT did not support Imtiative 53, a ballot measure aimed at changing
Montana’s lobbying rules. We made no contributions in support of that measure.

12. At no time duning my communications with Douglas Mitche]l, Stephen
Bullock, or any other representative of the Raise Montana Ballot Commuttee was I told
that a goal of I-I51 was to promote the election of Jon Tester to the U.S. Senate or to
promote the election of other Democratic candidates to state or local offices Indeed,
most of MEA-MFT’s activities on behalf of I-15] consisted of signature-gathenng that
occurred before Tester won the Democratic Party nomination for Senate in the primary
election, June 6, 2006. The only reason that MEA-MFT supported and provided any
assistance to the Raise Montana Ballot Committee was because of our longstanding
commitment to raising the minimum wage in Montana.

13. Before the primary, MEA-MFT did not recommend the selection of Jon
Tester as the nominee for Senate. After the primary, MEA-MFT ultimately did
recommend to our members that they vote for Tester. During the limited
communications I had with the Tester campaign, no representative of that campaign ever

requested that MEA-MFT make a contribution to the Raise Montana Ballot Committee,
5
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ot pay for a communication to the public, or make any other expenditure in support of I-
151. In addition, no representative of the Tester campaign provided me with any
information regarding the campaign’s plans, projects, activities, or needs and requested
that I pass that information onto the Raise Montana Ballot Committee. Nor did any
representative of the Tester campaign ask me to request or suggest a public
communication be made by the Raise Montana Ballot Committee. In addition, I did not
pass any information about the Tester campaign’s plans, projects, activities, or needs to
the Raise Montana Ballot Committee on my own accord or suggest that the Committee
make any public communication. Indeed, in my conversations with representatves of the
Tester campaign, the subject of I-151 never came up!

14. 1had some communications with representatives of the Montana Democratic
Party during the 2006 election campaign, but in none of these communications did a
representative of the Party ask MEA-MFT to make a contribution to the Raise Montana
Ballot Committee, or pay for a public communication, or make any other expenditure 1n
support of I-151 Neither did any representative of the Party provide me with any
information that it then asked me to pass on to the Raise Montana Ballot Committee or
request or suggest any public communication that the Commuttee should make. Nox did I
pass any information about the Party’s plans, projects, activities, or needs to the Raise
Montana Ballot Committee on my own accord or suggest that the Raise Montana Ballot
Committee make any public communication. Indeed, no representatives of the
Democratic Party and I ever discussed the activities or communications of the Raise
Montana Ballot Committee!

1 affirm, under the penalties of perjury, that the foregoing statements are true.
6
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City of Helena )
Lewis and Clark County )ss
State of Montana )

Swom to before me thlsg’ﬁiay of&@lﬂbL_, 2006

My Commission Expires: 04 r[ZO/ prie)(®)
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BEFORE THE FEDERAL ELECTION COMMISSION
MUR 5869 (MEA-MFT)
AFFIDAVIT OF DAVID SMITH

David Smith, fitst being duly sworn upon his oath, states the following

1. I am the Executive Director of MEA-MFT and have served in that position
since 2000 Prior to that, I served as Executive Director of the Montana Education
Association — one of the two predecessor organizations to MEA-MFT - beginning in
1993

2. In my capacity as Executive Director for MEA-MFT, I am responsible for
directing the activities of MEA-MFT’s employees so that they implement the policies and
positions taken by MEA-MFT

3. Dunng the 2006 election campaign, MEA-MFT’s primary interest in terms of
ballot measures was in defeating CI-97, the so-called “SOS” (“Stop OverSpending”)
ballot initiative. Toward that end, I directed MEA-MFT employees to communicate with
and mobilize MEA-MFT members and the public in opposition to CI-97. To a far lesser
extent, | directed MEA-MFT employees to communicate with members in support of I-
151, a ballot measure aimed at increasing the minimum wage for Montana employees. In

connection with I-151, T authorized MEA-MFT employees to atiend public rallies and

meetings conducted by Raise Montana’s Commuttee to Increase the Minimum Wage

(“Raise Montana Ballot Committee™), faith groups, and low-income groups during the
regular work day. MEA-MFT treated any staff time spent on such actyvities as an in-kind
contribution to the Raise Montana Ballot Committee and reported the value of such time

to the Montana Commissioner of Political Practices. I alsojauthonzed staff to gather
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signatures on petitions that would gquahify I-151 for thc November 2006 bajlot. Those
activities by staff occurred mainly at MEA-MFT membership functions. In addition,
MEA-MFT paid for a small number of other mdividuals to gather signatures in
connection with school Jevies m May and the primary election in June 2006 The amount
paid to the non-staff signature-gatherers was less than $500.00.

4 Afier the Raise Montana Ballot Committee obtained enough signatures to
gualify I-151 for the November 2006 baliot, MEA-MFT"s support for the Commitiee was
limited to a single monetary contnibution of $10,000 in October and spotadic in-kind
contrjbutions that took the forms of attendance by staff at public rallies held by the
Commuttee and other groups, ad hoc communications by President Feaver to members,
and participation in the defense of a Jawsuit filed in state court by an organization led by
Trevis Butcher against the Raise Montana Ballot Committee.

5. At no time did I direct any MEA-MFT employees to work directly for the
Raise Montana Ballot Commuttee in supporting 1-151.

6. No employee of MEA-MFT served on the board of the Raise Montana Ballot
Committee, or on the board of Raise Montana, a tax-exempt organization that was
formed to promote the economic welfare of Montana employees by such methods as a
ballot imtiative to increase the minimum wage.

7 At no time did I direct any MEA-MFT employees to work with the Montana
Democratic Party in support of I-151, and to the best of my knowledge, the Party

engaged 1n no such activities
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8. At no ume did I direct any MEA-MFT émployees to work with the U.S.
Senate campaign of Jon Tester i support of I-151, and to the best of my knowledge, the
Tester campaign engaged in no such activities.

[ affirm, under the penalties of perjury, that the foregoing statements are true

G <A

City of Helena )
Lewis and Clark County ) ss
State of Montana )

+h
Sworn to before me lhlsli_ day of , , 2006.
No ic

My Commission Expires: OQ@ZZDZQ
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BEFORE THE FEDERAL ELECTION COMMISSION:
MUR 5869 (MEA-MFT)

AFFIDAVIT OF TERRY MINOW

Terry Minow, first being duly sworn upon her oath, states the following:

1. [am the Political Director of MEA-MFT, and have served in that position
since the merger of the Montana Education Association and the Montana Federation of
Teachers in 2000 Prior to that time, I served as Legislative Director for the Montana
Federation of Teachers (“MFT”). In one capacity or another, I lobbied the Montana
Legislature on behalf of MFT from 1983 until the merger in 2000. As Political Ditector
of MEA-MFT, I am responsible for lobbying members of the state legislature in
connection with legislation that will benefit education eraployees and other public
employees. I also represent MEA-MFT in dealings with the state Democratic and
Republican Parties and with candidates for public office that MEA-MFT recommends for
election, and I represent MEA-MFT in activities supporting or opposing ballot measures.

2. MEA-MFT, and its predecessor organizations, the Montana Education
Association and the Montana Federation of Teachers, have a long history of interest in
raising the minimum wage of employees in the state. During the 2005 session of the
Montana Legislature, MEA-MFT supported a bill — Senate Bill 78 — that would have
raised the minimum wage for Montana employees by $0.50 in 2005 and $0.35 in 2006
The Montana House of Representatives failed to pass the bill.

3. After the defeat of Senate Bill 78, a nonprofit organization called Raise
Montana was established in the fall of 2005 to educate the public about the need to

promote better compensation and working conditions for Montana employees. [ attended
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the organizational meeting of Raise Montana but did not attend any of its subsequent
meetings. Representatives of the Montana AFL-CIO, other labor unions, women’s
advocacy groups, and faith groups also attended the organizational meeting. No one
representing the Montana Democratic Party or the U.S. Senate Campaign of Jon Tester
(“Tester Campaign”) attended that meeting Neither I nor anyone else representing
MEA-MFT has served on the governing board of Raise Montana, and MEA-MFT has
had no decision-making authority with regard to the activities or expenditures of that
organization.

4. Two members of the governing board of Raise Montana — Douglas Mitchell
and Stephen Bullock — organized a ballot committee to promote an initiative that would
raise the minimum wage in Montana by $1.00. That ballot committee was called the
Raise Montana’s Commuttee to Increase the Miniroum Wage (“Raise Montana Ballot
Committee™), and the initiative became known as I-151. Although MEA-MFT supported
I-151, neither I nor anyone else representing MEA-MFT played any role in the
establishment of that ballot commattee or had any role in the direction and control of that
committee, and neither T nor anyone else representing MEA-MFT had any role in the
expenditures or activities of the committee or in any public communications that the
committee might have made.

5. MEA-MFT supported I-151 but did not devote much 1n the way of resources to
its campaign. The main focus of MEA-MFT’s ballot measure activity during the 2006
election campaign was the defeat of ballot initiative CI-97, also known as “SOS” or
“Stop OverSpending.” Trevis Butcher was the treasurer of the ballot committee

promoting CI-97 and was the primary spokesperson for that iniiative. MEA-MFT did
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not devote any resources in support of I-153, a lobbying reform ballot initiative; in fact,
MEA-MFT did not take a posttion in favor of I-153.

6. Most of the resources that MEA-MFT devoted to supporting the I-151
campaign consisted of signature-gathering in the spring of 2006 and a monetary
contribution of $10,000 made to the Raise Montana Ballot Commuttee in October 2006.

7. MEA-MFT’s effort to i)bta: n signatures on those petitions was primarily
focused on 1ts members. Occasionally, however, othet MEA-MFT employees and I, as
well as some gctive and retired MEA-MFT members, asked members of the general
public to sign petitions to get the minimum wage initiative on the November 2006 ballot
— especially on the dates of school levies in May and the primary election, June 6. The
time we spent on the signature-gathering activity was reported to the Montana
Commissioner of Political Practices as in-kind contributions to the Raise Montana Ballot
Committee,

8. After the mimimum wage initiative obtained enough signatures to qualify for
the November 2006 ballot, MEA-MFT’s support for the initiative was relatively meager,
particularly in comparison to the amount of resources it devoted to opposing CI-97.
MEA-MFT made no public communications supporting I-151 after the June 2006
primary,

9. 1 participated in meetings of the Montana Democratic Party at which the
election of Democratic candidates for federal, state, and local offices was discussed. I
never heard any substantive conversations regarding I-15] at those meetings. No
representative of the Party ever asked me, either at those meetings or at any other time, to

provide any information to the Raise Montana Committee. [ never provided the Raise
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Montana Ballot Committee with any information regarding the Montana Democratic
Party’s plans, projects, activities or needs, nor did I suggest or request that the Raise
Montana Ballot Committee make any public communications.

10. After Jon Tester won the Democratic Party nomination for U S. Senate in the
June 6 primary, MEA-MFT recommended his candidacy 1n the general election. Prior to
the primary, MEA-MFT took no position on his candidacy. After the primary, [ had
some communications with the Tester Commiittee. Those communications were solely in
the context of MEA-MFT’s membership campaign, in which MEA-MFT urged its
members to vote for Tester. At no ime during my communications with the Tester
Campaign did any representative of that campaign ask me to have MEA-MFT make a
contribution to the Raise Montana Ballot Committee or a public communication or other
expenditure in support of [-151 Similarly, at no time did any representative of the Tester
Campaign provide any information to me with the understanding that I would pass it on
to the Raise Montana Ballot Commuttee, nor did I provide any information regarding the
plans, projects, activities, or needs of the Tester Campaign to the Raise Montana Ballot
Committee on my own accord. At no time did any representative of the Tester Campaign
ask me to convey a request or suggestion to the Raise Montana Ballot Committee

regarding the making of any public communication, nor did I ever suggest any public
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communication to the Committee

[ affirm, under the penalties of perjury, that the foregoing statements are true.

\:&w;}if—- \/\\.;e«,\)

City of Helena )
Lewis and Clark County ) ss
State of Montana )

+h
Sworn to before me this/ 7 day of Decemloer , 2006

A
@y lic

My Commission Expires: (09 éQ‘ /&2[ 0




28044184158

BEFORE THE FEDERAL ELECTION COMMISSION-
MUR 5869 (MEA-MFT)
AFFIDAVIT OF STEPHEN C. BULLOCK

Stephen C. Buillock, first being duly sworn upon his oath, states the following:

1 1am an officer and co-founder of Raise Montana. Raise Montana 1s a
nonptofit orgamzation formed on October 20, 2005, which is exempt from taxation under
Section 501(c)(4) of the [nternal Revenue Code.

2. The primary purpose behind the formation of Raise Montana is to educate the
public with respect to 1ssues dealing with wages and working conditions. [n addition to
developing a program to provide public recognition of those employers that pay their
workers in excess of the minimum wage, and training organizations and individuals to
promote and organize around social and economic welfare issues, an objective of Raise
Montana was to promote a ballot inttiative that would rajse the minimum wage in the
state.

3. None of the officers of Raise Montana were officers or employees of the
MEA-MFT.

4 Along with Douglas Mitchell, | formed a ballot commuittee to promote a ballot
imitiative that would raise the minimum wage for workers in Montana from $5.15 an hour
to the greater $6.15 an hour or the federal rate, plus an annual cost of living adjustment.
That commutlee, called “Raise Montana's Commuttee (o Increase the Minimum Wage”
(“Raise Montana Ballot Committee”™), was registered with the Montana Comamissioner of
Political Practices in January 2006, and filed periodic financial reports with the

Commissioner thereafter.
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5. Douglas Mitchell and I directed the activities of the Raise Montana Ballot
Committee No member or employee of MEA-MFT served as an officer of the Raise
Montana Ballot Committee, and the Committee had no formal governing board.

6. The Raise Montana Ballot Commttee made commumications to the public that
discussed why raising the minimum wage was a good idea These communications took
the form of rallies, newspaper editorial submissions, television advertisements, and
telephone calls In addition, the Raise Montana Ballot Commuttee sent a letter to all state
legislative officeholders — Republicans and Democrats — soliciling their assistance  With
the exception of the letter addressed to Jon Tester in his capacity as a state senator, none
of these communications etther named or referred to Jon Tester or his candidacy for the
United States Senate. |n addiuion, nooe of the Raise Montana Ballot Commuttee’s
communications to the public either named or referred to the Montana Democratic Party.
The scripts for the television advertisements are attached to this submission and identified
as “Bullock Aff Ex. 1” and “Bullock Aff Ex 2;” the letter to the state legislators is
attached and identified as “Bullock Aff. Ex. 3

7. The Raise Montana Ballot Commu(tee never received any information about
the strategies, plans, projects, activities or needs of the Tester Campaign either directly or

through MEA-MFT. It also never received any information about the strategies, plans,
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projects, activities, ot needs of the Montana Democratic Party either directly or through
MEA-MET.

1 affum, under the penalties of perjury, that the foregoing statements are true.

City of Helena %
Lewis and Clark County SS
State of Montana

Sworn to before me this ﬁ‘mday of _@‘M@g‘ 2006.

e Y4 Qusle.

Notary Public

My Commission Expires _| )ltlﬁ, 4’5, 22009
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— Bullock Affidavit Exhibit 1 -
MUR 5869 Response of MEA-MFT

gt o aae wae e P

Opponents to [-151 are trying to scare you
They say it will cause unemployment to rise
Not true

They say it will create rampant inflation
Not true

The truth is fair pay for a fair days work 1s good for our people, our community and our
econoiny.

Its fair, its time, Raise the minimum wage in Montana. Vote for I-151.
Raisemontana.org to leamn the truth.
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—_— MUR 5869 Response of MEA-MFT -
Bullock Affidavit Exhibit 2

Are you tired of empty political rhetoric?

Do you wish there was something you
could be for rather than against?

There 1s.

I-151 would raise the minimum wage in
Montana.

Leading economists - including five
winners of the nobel prize - agree, 1t’s
time to give Montanans a raise.

It’s fair.

It’s time.

On November 7® — do something good
for Montana — vote for I-151.
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—_— MUR 5869 MEA-MFT Response -
Bullock Affidavit Exhibit 3

January ), 2006

The Honorable «First» «Last»
Montana State «Title»
«Address»

«City_State_Zip»

Dear «Title» «Last»:
People who work full-fime for a liviog shouldn’t have to live in poverty.

At the current minimum wage of $5.15 an hour, a Montana workcr who puts in 40 hours a week, 52 weeks a
year will earn just $10,712 in 2006. That means hard working men and women across our state — dedicated,
full-ime workers - earn wages that are equivalent to only 69% of the poverty level for a family of three

The current minimum wage has not been increased since 1997. It is time for this to change. Raise Montana is
a growing, broad based effort to place and pass an imtiative on the November 2006 ballot. Qur initiative
proposes to mcrease Montana’s minimum wage by $1.00 to $6.15 an hour and to ensure future increases by
providing for annual cost of living adjustments

Seventeen other states and the District of Columbia have already raised their minimum wage rates. representing
some 45% of thc American workforce. 1t is time for Montanans to get a raise.

[ am writing you today to ask that you join in our effort to bring this issue to the voters 1n 2006 As a state
legislator, you will no doubt want to see the language of the proposed change 10 state law - it is attached for
your review The Legislative Services Division has completed its review of the language and we expect the
final form of the petition to be approved by the Secretary of State for signature gathering later this month.

Also attached are two other items First, | have attached independent survey results from the recent Lee Poll
and a survey conducted by Montana State University — Billings. Both show broad support for a raise n
Montana’s mmnimum wage. Second, a form with a postage paid reply envelope is also enclosed on which we
ask you to consider taking a number of actions to help Raise Montana. including helping with signature
gathering («Signatures_» signatures are required in order for the initiative to qualify in your district)

Thank you in advance for your consideration. 1 look forward to hearing from you soon and to working with
you to Raise Montana.

Sincerely yours,

STEVE BULLOCK
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- Attachment 1

FEC MUR 5869 MEA-MFT Resporise

THE STATE OF MONTANA FOR OFFICE USE ONLY
— - . Date Recelved and Postmark Date
COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue
Post Office Box 202401

Helena, MT 59620-2401
TELEPHONE: 406-444-2942
FAXNUMBER: 406-444-1643
WEBSITE: www.politicalpractices.mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE

FINANCE REPORT
TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE
e E REPORTING PERIOD D Intial Report
ORIGINAL FILIN -
fFrom _October 27, 2006 ¥x  Periodic Report
AMENDED FILING [ ] O Closing Report
{ | To—Rovember 20, 2006 O No new transactions in reporting period

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MFT

Complete Malling Address 1232 E. 6th Avenue

Helena, MT 59601
(City, State, Zip Code)

Cash Summary: Money Recelved and Spent

1 RECEIPTS - Total received and deposited this period from Schedule A. ........ .. ..... $
+
2 CORRECTIONS - Addition or subtraction from Schedule C ... . ....[Circle +or-) =~ §
$ 4,717.42

3. EXPENDITURES - Total paid out this penod from Schedule B. ....... .. ..... ..

This report must be signed by an officer whose name Is on the Statement of Organization (Form C-2}on file in the
office of the Commissioner of Polifical Practices.

CERTIFICATIO

, certify that the foregoing

I, Exric Feaver )

Name Title
report of campaign finances with all attachments i1s complete and ¢

with Montana Code Annolated Title 13, chapter 37

f my Rpowledge, in accordance

e v s eettamace -

! THIS FORM MAY BE REPRODUCED j

-

L ke ]
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TYPE OR PRINT CLEARLY ININK C-4 (page 2)
SCHEDULE A. Receipts - This Reporting Period Date In-Kind Cash or Total
Description  Value Check to Date
"-_.r %, :‘r 7] ]
1. Earmarked Contributions Less Than $35 Each - Total ’/:/;}:/,;égf |
2, Earmarked Contributions of $35 or More. For each 7% ;%4%;%;;{, G A%
contributor: full name, complete mailing address, occupation & Dat_e ST ',5,’34'//:7/’/;.’,, Z Z
employer REQUIRED. ONE NAME ONLY FOR EACH CONTRIBUTION | Feguied ,%V////,f{/{,;’ {,/ %7
e IS o 1 AT
]
Name Occupalion }
Address
Employer
City, State, Zip
Name Occupation
Acdress
Employer
| City, SWle. 20 e mmmenm IS AN NP A SO e
Name Occupation
Address
Employer
City, State, Z3p

5
8

X
\\\..‘*\\'

9
N

3. Rebates, Refunds, Other Miscellaneous Recelnts (Describe) | Date f”" 7«,’%@/’4/}’/@{ ":’/*r"/;’ "'fi’/-/”f';"ff’:/’;';//’

z

| T0TAL RECEIPTS THIS REPORTING PERIOD |

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: If an expenditure is made directly {0 a candidate or committee, provide the full name and complete mailing address of
the candidate or committee under “Payee.” if an expendilurs is made on behalf of a candidete or commities, pravide the full iame and
complete maiing address of the recipient under “Payee” and provide the name of the candidate or commitize the expenditure was made

on behalf of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reguired Reayired Primary General
Not In Montana: Citizens l
— Against CI-97 Contrabution to !
Name
1232 E. 6th Avenue . Oppose CI-97 11/7/06 | 75.00
Addrass !
Helena, MT 59601 i
ciy, sat9.2p 4 o]
"""""Not In Montana: Catizens | [ ;
Against CI1-97 In-Kind Contribution o !
Name ct 27- .
1232 E. 6th Avenue Staff Time Nov 20 12269.95
Address l
Helena 960 t
Cltv. State Zip !
2344.95
| SUBTOTAL OF EXPENDITURES THIS PAGE | 4

s~ - ——

i ) IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ;




TYPE OR PRINT CLEARLY IN INK

C4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: If an expenditure is made directly lo a candidale or committee, provide the full name and complete mailing address of
the candidate or committee under “Payee.” If an expenditure 1s made on behalf of a candidate or committee, provide the full name and
complete mailing address of the recipient under “Payes” and provide the name of the candidate or commitiee the expenditure was made

on behalf of and. what the expendifure was for under “Purpose.”

| TOTAL EXPENDITURES THIS REPORTING PERIOD |

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reguired Reouired Primary General
- - " ,;7';( .{:?’/.;r -/,:»*.;..r '.u',' '_‘.:7 _, ,'I.,."f"a :,___},1\,;_;; D ’_':T'."?';
SUBTOTAL FORWARD (from previous page) ///,MM/%%X({: ,,/Z;”;’ﬁ,;; 2344.95
Raise Montana In-Kind Contribution Oct 27-
Name
PO Box 1202 Staff Time Nov 20 1994.40
Address
Helena, MT 59604
City, State, 2ip
Uups Not In Montana: Citizens
Name
“""P0 Box 650580 Against CI-97 10/31/06 23.07
| Address
Dallas, TX 75265-0580 Shipping
] _(il!y. Stale,Zip__-_ ________ . i
Champion Communications Not In Montana: Citizens
. Name
1801 S. Federal Hwy Against CI-97 11/20/06 355.00
‘Address
‘Delray Beach, FL 33483 Conference Calls
| City Slate, Zip_ e e e e el e e me b e m e e e
Name
Address
City, State, 2Zip J
Name
Address
Clty, State, 2ip
i

'4717.42

SCHEDULE C. Report corrections to réceipts, contributions, and expenditures reported on a prior report.

Oniginally Reported on
DATE SCHEDULE

As Originally Reparted

Explain Correction

-~ -
! JF ADDITIONAL PAGES ARE NEEDED, THIS

FORM MAY BE REPRODUCED |

n et vt
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THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Recelved and Posimark Date

COMMISSIONER OF POUTICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WERBSITE: www politicalpractices. mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

REPORTING PERIOD O  Initial Report

From _October 17, 2006 Periodic Report

ORIGINAL FILING [XX] a
AMENDED FILING [_| O Closing Report
o

To October 26, 2006

No new transactions sn reporting period

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MFT

Complete Mailing Address _1232 E. 6th Avenue

Helena, MT 59601
(City, Stata, Zip Code)

Cash Summary: Money Recelved and Spent

1. RECEIPTS - Total received and deposited this period from Schedule A.. ...... . ....... $
+
2. CORRECTIONS — Addition or sublraction from Schedule C ... ...... (Circle +or--) - §
3. EXPENDITURES - Tolal paid out this period from Schedule 8. ....... ... .... ... $_167.235.38

This report must be signed by an officer whose name is on the Statement of Orgamzation (Form C-2) on file in the
office of the Commussioner of Political Practices.

CERTIFICATION

|, _Eric Feaver . ertify that the foregoing
Name Title

report of campaign finances with all atlachments ts complete and corr
with Montana Code Annotated Title 13, chapter 37.

the Zest of

S O ) =

y A Nt M) e s el e b MEWR = b s ppeme P = 0 o

' THIS FORM MAY BE REPRODUEE_DI
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TYPE OR PRINT CLEARLY IN INK C-4 {page 2)
SCHEDULE A. Receipts — This Reporting Period Date In-Kind Cash or Total

- Desceiption Check to Date

2775
1. Earmarked Contributions Less Than $35 Each - Total v By
2. Earmarked Contributions of $35 or More, For each : %;&%4 7 2% /f;}f}/{{%@ »;/‘: {"},ff;
contributor. fult name, complete mailing address, occupation & | Date 47._9"3’,&'7,- %% f%/ ,;//,
S S Rk

employer REQUIRED. ONE NAME ONLY FOR EACH CONTRIBUTION, | Eeuied ﬁ,// 25 . /,#4,/ % %’,, /’,/

Name Occupation

Address

Employer
City, State, 2ip
Name Occupation
Address

Employer
City, Sw¢2p
Name Occupalion
Addraess

Emgloyer
City. State, 2ip

[N | e

. LT

- ]

3. Rebates, Refunds, Other Miscellaneous Receipts /Dgscnve)

Date

o

R
N .'-.:.
‘. i"‘

N

LTOTAL RECEIPTS THIS REPORTING PERIODJ

SCHEDULE B. Expenditures - This Reporting Perlod

PLEASE NOTE If an expenditure is made directly 1o a candidate or commiliee, provide the full name and complete maiing address of
the candidate or commitiee under *Payee."” If an expendifure is made on behalf of a candidate or commitiee, provide the full name and
complete mailing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expenddure was made
on behalf of and what the expenditure was for under “Purpose

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reovired Reovired Primary General
NEric Feaver Not In Montana: Citizens i
amy i
1232 E. 6th Avenue Against CI-97 10/17 - 12775.38
Address
Helena, MT 59601 Staff Time 10/26 :
City, Stale, Zip L _________________________________________ L
NEric Feaver Raise Montana 10/17-
ame
1232 E N Staff Taime 10/26 , 925,12
Address !
Helena, MT S9A01 )
Citv S1ate Zwo !
{ 3700.50

[ SUBTOTAL OF EXPENDITURES THIS PAGE _ |

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

e

e e e e st s o =
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TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B. Expendltures — This Reporting Period

PLEASE NOTE: I an expenditure is made directly (o & candidale or commiitee, provide the full name and complete mailing address of
{he candidale or commitise under "Payee." if an expendiure is made on behalf of a candidate or commutiee, provice the full name and
complete mailing address of the recipient under “Payes” and provids the name of the candidate or commniee the expendilure was made
on behalf of end what the expenditure was for under “Purpose.”

PAYEE ~ Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Regured Primary General
SUBTOTAL FORWARD tirom orevious oae) [/ 5/ 7/ 4 s g A i . 3700.50
Not In Montana: i
Qitjzens Against CI-97 . I
1232 E. 6th_Avenue Contribution 10/24/06 160,000.00
Address
Helena, MT 59601 |
| Coy.Sate. zp J l
------------------------------------- Sttt e D i ettt el bl D) ---—------w---i------—-------
_David Smith Not In Montana: Citizens|10/17-
Name i
1232 E, 6th Avenve | Against CI-97 10/26 V428.87
Address ¥
Helena, MT 59601 Staff Time i
| Syseedp | R SR SN S I
. 1 [ I
David Smith ' Raise Montana 10/17- ,
Name
1232 E, 6th Avenve Staff Time 10/26 ' 428.87
Address ,
Helena, MT 59601 [ !
-.Q'y.%e.l.le-__,---------_-_-_---__.--,-_-------_-,-_------_----------.------_--_ Y S
f
Mandy Allen Not In Montana: Citizens{10/17- f
Name t
1232 E. 6¢th Avepue Against CI-97 10/26 . 147.70
Adadrass :
e Staff Time !
C“Y.SBQE.ZIP J .
S P R et S S e
ﬁug_;y_&u_;gno Not In Montana: Citizens})lQ/17- ]
ama H
1232 E._6th Avenue [ Against CI-97 10/26 | 8.82
Address ;
Helena, MT 59601 Staff Time !
City, State, Zip !
|
}

[ TOTAL EXPENDITURES THIS REPORTING PERIOD |

SCHEDULE C. Report corrections to receipts, contributions, and expenditures reporied on a prior repott.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

|
i
¢

P e ==~

——————— -

L L R LT T R

femmte et sy

iF ADD!TIONAL PA GES ARE NEEDED THIS FORM MAY BE REPRODUCED



28044184171

TYPE OR FRINT CLEARLY ININK

C-4 (page 3)

SCHEDULE B, Expenditures ~ This Reporting Period

PLEASE NOTE: If an expendilure 1s rmade direclly 1o a canditale or commitiee, provide the fulf name and complete mailing address of
the candidate or commitiee under ‘Payee.” !f an expenditure 1s made on behalf of a candidate or committes, provide the fulf name and
complete mailing address of the recipient under “Payee" and provide the name o/ the candidale or commitiee the expenditure was made

on behalf of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Compiste Purpose Date Amount
Mailing Address REQUIRED Reguired Rogyred Primary General
SUBTOTAL FORWARD (rom srevious sase) (57 /007 s L B 750 164,714.76
Mary Riitano Raise Montana 10/17-
Name {
1232 E. 6th Avenue Staff Time 10/26 | 8.82
Address i
Helena, MT 59601
City, State, Zip ,
--------------------------------------------------------------------------------- F—-~—---—---—-n‘;--u--—----—n-—
|
Marilva Ryan Not In Montana: Citizens|10/17- |
Name H
Against CI-97 10/26 . 140,13
Address i
Missoula, MT 59803 Staff Time }
| Clly.Swale Zip_ e U AR SO R
;
Marilyn Ryan Raise Montana 10/17- }
Name
i Scaff Time 10/26 | 70.06
Address
Missoula, MT 59803 ,
Ciy.State 29 ______ N RSSO ORI [y S
Nsmecm:t: McCulloch Not In Montana: Citizens|10/17- ‘
3
510 N.. 29th Street Citizens Against CI-97 |10/26 1124.98
BT MT 59101 Staff T i
— t i
................................................................................ - e mrmeliceeem——————-
‘Scott McCullorh — | Raise Montana 10/17- '
Name '
10 N, 29th Strpet Staff Time 10/26 '104.15
Address |
Billin MT 59101 .
City. State, Zip i
I
| TOTAL EXPENDITURES THIS REPORTING PERIOD | |

SCHEDULE C. Reporl corrections to receipts, contributions, and expenditures reported on a prior report.

Origmnally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

T L)

s Mmoo erteen fattn e aavens oy

' IF ADDITIONAL PAGES ARE NEEDED THJS FORM MAY BE REF’RODUCED

Lo

e ciscmiamarivemes




28044184172

TYPE OR PRINT CLEARLY IN INK C-4 {page 3)
SCHEDULE B. Expenditures - This Reporting Period
PLEASE NOTE: If an expendilure is made directly to 8 candidate or commitiee, provide the fulf name and complele maifing address of
the candidale or commitiee under “‘Payee ~ If an expenditure is made on behalf of a candidale or commtiee, provide the full name and
campiete maifing address of the reciprent under “Payee” and provide the name of the candidate ar commitiee the expendiure was made
on behalf of ang what the expenditure was for under “Purpose.”
PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reouired Reguired Primary General
SUBTOTAL FORWARD trom revious nave) (2204 1ol N ) P i 165,162.90
theve Benry Not In Montana: Citizens|10/17- !
me
SIQ N._29t+h Street Against CI-97 10/26 I 84.98
Address i
MT 59101 Staff Time l
Cy.Swte,2p oo lee——— e i
NSggzg Henry Raise Montana 10/17-
ame
510 N, 29th Street Staff Time 10/26 84.98
Address .
Billings, MT 59101
B U AU U P ORI S
NIOQ Bilodeau Not In Montana: Citizens|10/17-
ame
1232 ¥, Ath Avenne | A -
4232 gainst CI-97 10/26 86.65
Helena, MT 5960) Staff Time
| Clly, Sl ZID_ oo m e memm e e cem e mmmma e m e e
'
Tom_Bilode au Raise Montana 10/17- E
Name
E. 6th Avenue Staff Time 10/26 ,43.33
Address i
_Helena, MT 59401 i
City, State, Zip ;
______________________________________ S IS S A
]
SOt - ;
Nasmanna Porte Not In Montana:Citizens |10/17 ;
J232 E._ 6th Avepme  ~ [Agai - ;
222 gainst CI-97 10/26 i 166.63
Helena, MT 590} Staff Time i
City, State, Zip l
LTOTAL EXPENDITURES THIS REPORTING PERIOD ] !
SCHEDULE C. Repori corrections 1o receipts, contributions, and expendilures reported on a orior report.
Originally Reported on As Originally Reported Explain Correction
DATE SCHEDULE
i
|
1]
i

o e ot A e b I e e EV——

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

s - - — —— - [



28044184173

TYPE OR PRINT CLEARLY IN INK C4(page 3)

SCHEDULEB. Expenditures - This Reporting Perfod

PLEASE NOTE: Han expendilure is made direclly lo a candidste or commitiee, provide the full name and complete mailing address of
the candidate or commitiee under "Payee.” if an expendiure is made on behalf of a canoidale or commitiee, provide the full name and
complele maiing address of the recipient under “Payee” and pravide the name of the candidate or commitiee the expenditure was made

on behaif of and what the expendilure was for under “Purpose

PAYEE - Full Name & Complete Purpose Da@e Amount
Mailing Address IRED -Required Reguired Primary General
L et ol DO 430 3y "f"o sl St / N H
SUBTOTAL FORWARD (from previous page) ?:';;f",;;f’,feﬁ/f;n,;r// Sl ,;,oé,,,,if,, ,’:,,:f 165,629.47
t
Jerry Rukavipa = Raise Montana 10/17- !
Nam |
311 13th Avenue Staff Time 10/26 | 84.98
Address ,
Great Falls, MT 59405 |
City, State, le _____________
( """""""""""""""""""""""" DT R AR B ettt +
Jerry Rukavina Not In Montana:Citizens [10/17-
N
271 13th Avenue s, Against CI-97 10/26 169.97
Address
Creat Falls, MI 59405 ___ [ Staff Time
| City, State, Zip e e e e SRR N——
Bill Howell Not In Montana: Citizens| 10/17-
N;
1001 SW Higgins £101 Against CI-97 10726 333,27
MESou1a, MT 59803 Staff Time |
T R e e ccmane
Bill Howell Raise Montana 10/17-
Name I
1001 SW Higgi Staff Tipe 10/26 | 83.32
Address !
Missoula, MT 59803 = i
City, State, 2y L E
T T e
Texrry Minow Not In Montana: Citizen% 10/17- r
N H
1’%"3’2 E. 6th Avenue Against CI-97 10/26 . 259.95
Hereha, MT 59601 Staff Time ;
City, State, Zip i
|
TOTAL EXPENDITURES THIS REPORTING PERIOD | ;

SCHEDULE C. Repori corrections o receipts. contributions, and expenditures reporied on a prior report

Originally Reported on As Originally Reported Explain Cotreclion
DATE SCHEDULE

JF ADDIT)ONAL PAGES AR= N.:EDED TH!S FORM MAY BE RE'-’RODUCED

-




28644184174

« TYPE OR PRINY CLEAKLY i n.

“ e~y

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: H an expenditure is made directly fo a candidale or commitiee, provide the full name and complefe maing adotess of
the candidate or commitiee under "Payee.” if an expenditure 1s made on behalf of a candidate or comnmitiee, provide the full name and
complete matling address of the recipient under “Payee” and provide the name of the candidale or commatiee the expanditure was made

on behall of and whal the expenditure was for under "Purpose "

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Regurred Primary General
SUBTOTAL FORWARD (irom previous page) [ 557 527 54 4o s il 1 '"66,560.96
T
Tom Gigstad Raise Montana
Name
1001 _SW Higpins #101 Staff Taime 43.33
Address
Missoula, M 8
Cy.Sote.zp Y M DU S
Tom Gigstad Not In Montana: Citizens|10/17- {
;ggg_l SW Higgins #00] Against CI-97 10/26 L 43.33
ress
Missoula, MT 59803 Staff Time
| Cy.Smep T T T NS MU EOURURU S
MEA-MFT Not In Montana: Citizens|10/17- E
Name
1232 E. 6th Avenue Against CI-97 10/26 "262.00
Address i
MT_59601 Copies/Supplies
| Clty, State, 20D e m e mc e cm—ce e m e ———m e ae R N, rmmemmenm -
i
i.Eal1.1.s__().i.-‘Eir.sz_P_..:cz.d.m:::s___, Not In Montana: Citizens |10/24/06 !
ame H
802 Front Street Against CI-97 . 20.76
Address
_Helena, MT 59601 Supplies !
Cily, State, Zip ‘
...................................... J_-----------------------_------1----__..---._-----_---_--E----.-.------J
MMnms___ Not In Montana: Citizens ;
Name !
1801 S. Fed. Bwy, Ste 300 __ [Against CI-97 10/24/06 305.00
Address i
Delrav Beach, F1. 33483 Conference Calls |
City, State, Zip i
|
| TOTAL EXPENDITURES THIS REPORTING PERIOD | {167,235.38

SCHEDULE C. Reporl corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Correction

|
|

{

sun " ——

F s LT e ——

B i T T o R T e R —

IF ADD!T!ONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

-k o et v = et o e




28044184175

THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Received and Postmark Date

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401 -
TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www_politicalpractices.mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE

FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

E:E REPORTING PERIOD O  Inilial Report
ORIGINAL FILING .
From _September 4, 2006 & Periodic Report
AMENDED FILING [_] . D Closing Report
To__ October 16, 2006 D No new transactions in reporiing period

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MFT

Complele Malfing Address 1232 E. 6th Avenue

Helena, MT 59601
{Cty, Stale, 2ip Code)

Cash Summary: Money Received and Spent

1. RECEIPTS - Total received and deposited this period from Schedute A. . ... ..... $
+
2 CORRECTIONS - Addition or sublraction from Schedule C.... .....[Circle +or—) - §
3 EXPENDITURES - Total paid cut this period from Schedule B.... ... .. ....coeenn e $ 32,271.85

This report must be signed by an officer whose name is on the Statement of Organization (Form C-2) on file in the
office of the Commissioner of Political Practices

CERTIFICATION

:H’)regomg

%ﬁmy knckwledge, i accordance
C ]

Signature” ~—7

}, _Eric Feaver .

Name Title
report of campaign finances with all attachments ts complete and corr
with Montana Code Annotated Title 13, chapter 37

o~ e e [

| THIS FORM MAY BE REPRODUCED




TYPE OR PRINT CLEARLY IN INK C4 (page 2)
SCHEDULE A. Receipts — This Reporting Period Date In-Kind Cashor Total
. Descyip(ion Value Check to Date

1. Earmarked Contributions Less Than $35 Each - Total [ 7 "f'('/}'

= T e s 7 o
2. Earmarked Contributions of $35 or More. For each ’f’f/ 'i',:”"// ,: % fﬁ’éf’ "",;/// s
contribulor  full name, complete mailing address, occupation & Date | /(,« N G ’,/f / " :_.i- %%
employer REQUIRED. ONE NAME ONLY FOR EACH CONTRiBUTION | Beauied fooc0: ¢

Nome Occupation
Address

Employer
Cily, State, 2ip
Name Occupation
Address

Employer
Cly, State,Zp I S
Name Occupation
Address

— Empioyer

City, State, Zip

3. Rebates. Refunds, Other Miscellaneous Receipts (Descnbe)

Date

.u-’f/ Ry Y K ST,
/t/%lﬁﬁl—é%é f?'?"

| TOTAL RECEIPTS THIS REPORTING PERIOD

SCHEDULE B. Expenditures - This.Reporting Period

PLEASE NOTE: If an expendiure is made directly 1o a candidate or commitlee, provide the fult name and complefe mailing address of
the candidate or commitlee under "Payee.” If an expendiiure is made on behalf of a candidate or commuties, provide the full name and
complete mailing address of the reciprent under “Payee” and provide the name of the candidate or commitiee the expendilure was made

on behalf of and what the expendriure was for under “Purpose *

Add
Helena, MT 59604

Cily, State, 2ip

Champion Communications

R L T R

Not In Montana:

PAYEE — Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reguired Primary General
I
Raise Montana Contribution to !
Name
PO Box 1902 Support I-151 10/6/06 {10,000.00
|

| SUBTOTAL OF EXPENDITURES THIS PAGE |

N.
1801 S. Federal Bwy, Ste 300 |Citizens Against CI-97 |10/11/06 372.75 ~
Add
Delrav Beach. FL 33483 :
Civ State Zio
.10,372.75

e el e ——

IF ADDITIONAL PAGE S ARE NEEDED THIS FORM MAY BE REPRODUCED !

L



28044184177

TYPE OR PRINT CLEARLY IN INK €4 [page 3)
SCHEDULE B. Expenditures - This Reporting Period
PLEASE NOTE: If an expendiure is made directly {o 8 candidate or commiliee, provide the full name and complete mailing address of
the candidate or commillee under “Payee.” Il an expenditure is made on behalf of a candidate or commitiee, provide the full name and
complete mailing address of the recipient dnder “Payee” and provide the name of the candidate or comimiitee the expendiiure was made
on behalf of and what the expenditure was for under “Purpose.”
PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reauwed Primary General
2% f / I3 BRI :."' o ".-_'e' 7
SUBTOTAL FORWARD (irom previous nace) [ 771/ e s A e e A s o) | 10,372.75
NUPS Not In Mountana: .
ame
PO Box 650580 Citizens Against CI-97 {9/15/06 | 35.61
Address H
Dallas, TX 75265-0580 Shippin 10/11/0 ' 23.17-
Ciy, State, 2p i Pping “/ “/ é i 23.17
3
Paul's Office Products Not In Montana: i
Name {
802 Front Street Citizens Against CI-97 |8/31/06 : 22,17
Address
Helena, MT 59601 Supplies 10/11/06 33,00
| Cyseedo | e L
i
NMEA-MFT Not In Montana: ;
ame
A:ézgz E. 6th Avenue Citizens Against CI-97 |Sept/Oct " 400.00 -
ress !
MT 59601 Rent/Internet - 2 Office i
| Caysme e e |
FEDEX Not In Montana: .
Name i
PO Box 94515 Citizens Against CI-97 8/31/06 i 35.06-
‘Palatt Shippi !
_Palatine, TL 60094-4515 n -
City. State, 2ip Pping i .
f
- o T e e T - Y v L = D W M SR R S N A AEEGS TESrTetaAEEw S T@MEE ES . e oo ----—--———-—-T ——————————————
‘Pinatas.com Not In Montana: !
Name ‘
R%azqmi_mmximn_m_smoo Citizens Against CI-97 |[8/15/06 i 172,70
El Paso, TX 79927 Supplies Credit !
City, State, Zip Card .
[ TOTAL EXPENDITURES THIS REPORTING PERIOD | :
SCHEDULE C. Report corrections to receipis, contributions, and expenditures reported on a prior report.
Originally Reported on As Originally Reported Explain Correction
DATE SCHEDULE
1
i
!

o e e a et - . —— e - tesisarvon s g naen PR R T r——
H

lF ADDI TIONAL PAG’-'S ARE NEEDED THIS FORM MAY BE REPRODUCED Bt




280441841738

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: If an expendiure 1s made directly to a candidate or cominittee, provide the full name and complele maiing address of
the candidate or commitlee under “Payee “ If an expendilure 1s made on behalf of a candidate or commitise, provide the full name and
complele mailing address of the recipient uhder “Payee” and provide the name of the candidsle or commitige the expenditure was made

on behalf of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
_Mailing Address REQUIRED Reouired Reourreq Primary General
SUBTOTAL FORWARD (lrom srevious pase) |; 5/ 2 e s coh s s b o) " 11,094. 46
_Overland Express Not In Montamna: 6/2/06 ‘32,25~
Name k
2250 11th Avepye | Citizens Against CI1-97 |[Credit :
Address '
Helena, MI 59601 Meeting Card i
cwy, S6t¢, 2~ 1 s
__________________________________________________________ 1 --meseee cemmae-
_Rockpile ar the Rimrack  |Not In Montana: 6/5/06 i 31.95 .
Nams i
1203 N, 27¢b Stxeer =~ [ Citizens Against CI-97 |[Credit :
Address §
i _MT_59101 Meeting Card ¢
| Gy, State, &P e e S P SO
i
Rockpile at the Rimrock Not In Montana: 6/6/06 i 27.95 ,
Name
1203 N. 27th Street Citizens Against CI-97 |[Credit |
Address .
MT 59101 Meeting Card '
L Cy. Stote P ___ e e ermcmm e b ———eecmmm————
_NEMchk Inn Not In Montana: 6/6/06 i 67.41
me i
1203 N, 27th Streer | Citizens Against CI-97 |[Credit :
Address . !
_B:Lllinﬁs.,_mq 101 Lodging Card ,
City, State, Zip i
................................................................................ e
Rimrock Inn Not In Montana: 6/7/06 1 67.41
Names !
Citizens Against CI-97 |Cregdit t
Address i
' MT_59101 Lodging Card ]
City, State, Zip :
!
| TOTAL EXPENDITURES THIS REPORTING PERIOD | !

SCHEDULE C. Report carrections lo receipts, contnbutions, and expenditures reported on a prior report.

Originally Reported on.
DATE SCHEDULE

As Originally Reported

Explain Correction

!

=

| I

shr e G % e

e ot rerme

iF AbDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED !



179

28044184

TYPE OR PRINT CLEARLY IN INK

C+4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period-

the candidate or committee under “Payee.

PLEASE NOTE 1f an expendilure is made directly lo a candidale or commitiee, provide the full name and complete mailing address of
" if an expendilure is made on behalf of a candidale or commitiee, provide the full name and
complete mailing address of the recipienl Ohder “Payse” and provide the name of the candidate or committee the expenditure was made

on behaif of and what the expenditure was for under “Purpose.”

.

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reaquired Reaured Primary General
SUBTOTAL FORWARD (iram srevious nene) (S0 54, 1/ s i s N 5052 i11,321.43
f
USPS Not In Montana: Sept/ ;
Name |
2300 N, Harris Citizens Against CI-97 |1/2 Oct | 56.60-
Address K
Postage )
Cty.sotezp ool o
i
Mandy A1l Not In Montana: Sept/ .
Name i
1232 E,_ 6rh Avenne Citizens Against CI-97 |1/2 Oct ''177.24
Address f
_Belena, MT 59601 . = Staff Time i
| Cysmede | R R I SR
|
Erik Burke Not In Montana: Sept/ !
Name I
1232 E. 6th Avenue Citizens Against CI-97 |1/2 Oct 11249.76
Address |
Helena, MT 59601 Staff Time I
| City, State. Zip____ e e e e I S
i
NMP Raise Montana Sept/ :
ame
1232 E, 6th Ave Staff Time 1/2 oOct [ 83.32
Address :
_Helena, MT 59601 |
Cily, State, Zip ] ll
............................................................................... R e
Nscgn McCullach - Not In Montana: Sept/ i
ame
510 N. 29th Street Citizens Against CI1-97 (1/2 Oct ¢ 333.27
Address t
Billings, MT 59101 Staff Time i
City. State, Zip
TOTAL EXPENDITURES THIS REPORTING PERIOD | :

SCHEDULE C. Report correcfions to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Comrection

— martet o] vt tairiee [ e = o]

P

; IF ADDIT!ONAL PAGES AR: NEEDED THIS FORM MAY 8t REPRODUCED _,}

v rm e e



28044184180

TYPE OR PRINT CLEARLY IN INK C4 (page 3)

SCHEDULE B- Expenditures - This Reporting Period

PLEASE NOTE- If an expenditure 1s made directly to a candidale or committee, provide the full name and complefe maiing address of
the candidate or commitiee under “Payse.” If an expendiiure is rnade on behalf of a candidale or commitiee, provide the full name and
complete mailing address of the recipient dnder "Payee” and provide the name of the candidate or commitiee the expendilure was made

on behalf of and what the expenditure was for under ‘Purpose *

PAYEE - Full Name & Complete Purpose ‘| Date Amount
Mailing Address REQUIRED Required Required Primary General
SUBTOTAL FORWARD (trom previous oage) [/,577:5 ,,,’,% ,,,,,,/ ,,,,;,é';”?}f A2 1 13,221.62
Scott McCulloch Raise Montana Sept/ ;'
Name i
1.510 N, _29rh Styeet =~ Staff Time 1/2 Oct . 249.95
Address |
ngs. MT 5910] ;
City, State,Zp T N I
ﬁsmnsue_uenry Not In Montamna: Sept/ ;
o a t
510 N. 29th Street Citizens Against CI-97 (1/2 Oct 1 424.92
Address
Bi1lings., MT 59101 Staff Time é
| City, Sl 2ip e e e e e
David Smith Not In Montana: Sept/ l
Namg
1232 E. 6eh Avenue Citizens Against CI-97 [1/2 Oct | 3430.96
d :
Helena, MT 59601 Staff Time ;
| Cily. State Zip___ e e e e e et b
Melissa Case Not In Montana: Sept/ ‘
Name !
1232 E. 6th Avenue Citizens Against CI-97 |1/2 Oct [ 385.17
Address !
Helena, MT 59601 Staff Time !
City, Stale, Zip |
--------------------------------------------------------------------------------- b—---------———'------—--———--
Terry Minow Not In Montana: Sept/ !
Name
Aifaz E._ 6th Avenue Citizens Against CI-97 [1/2 Oct . 1733.00
ress i
Helena, MT 59601 Staff Time :
City, State, Zip P
TOTAL EXPENDITURES THIS REPORTING PERIOD | .'

SCHEDULE C. Report corrections to receipts, contribulions, and expendilures reported on a prior report

Originally Reported on As Originally Reporied Explain Correction

DATE SCHEDULE

L e dotbranes -

T T T ] [P R .

!F ADD!TIONAL PAGES ARE NEEDED, THI FOPM MAY BE REPRODUCED

an



28044184181

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3}

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: If an expenddure 1s made directly o a candidale or committee, provide the full name and complelz mailing address of
the candidate or commiliee under “Payee.” If an expenditure is made on behalf of a candidate or commitiee, provide the fulf name and
complele mahing address of the recipient thder “Payee” and provide the name of the candidsie or committee the expenditure was mads
on behall of and what the expendilure was for under “Purposs.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reauired Reaired Primary General
SUBTOTAL FORWARD tirom previous page) ""— f-'/'/f//’;:”,;;ﬂz;,f)s:’/ 4’:/ S {5;; f’ f/",f"/}f’//a | 19445.62
i
Khnmvjm Not In Montana: Sept/ !
\ame '
511 13th Avenue S, Citizens Against CI-97 [1/2 Oct i 339.93
Address :
Great Falls, MT 59405 Staff Time i
City, State, Zip !
i i
_ﬁ.lg;zy_knkavina Raise Montana Sept/ I'
ame
511 13th Avenue §. Staff Time 1/2 Oct f127.48
Acdress |
Great Falls, MT 59405 |
T Y AL R SR SO
Debra Gysberg Not In Montana: Sept/ ;
Name ;
511 13th Avenue S. = Citizens Against CI-97 |1/2 Oct i 38.72
Address . .
_Great Falls, MT 59405 Staff Time !
| City. State. Zip_ _____ oo SRR U (R N SN
1
Bill Bowell Not In Montana: Sept/ 1
Name . '
100 Citizems Against CI-97 |1/2 Oct i 666.54
Address '
. MT 59803 Staff Time |
City, Stale, Zip ]
Bill Howell Raise Montana Sept/ ’
Name !
1001 SW Higgins #101 Staff Time 1/2 Oct ' 83.32
Address :
T 59801 '
City, State, Zip '
| TOTAL EXPENDITURES THIS REPORTING PERIOD | :

SCHEDULE C. Reporl corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Correction

- s awmmtm s be e seese s Mmemds fem e e e e e

- IF ADDJTIONAL PAGES APE NE: DED THIS FORM MAV BE REPRODUCED |



R

28044184182

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B.- Expenditures — This Reporting Period

PLEASE NOTE: fan expendilure is made directly io g candidate or committes, provide the full name and complete mailing address of
the candidate or commities under "Payee.” If an expendilure is made on behalf of a candidate or commuliee, provide the full name and
camplete mailing address of the recipient thder “Payee” and provide the name of the candidate or committee the expenditure was made

on behalf of and what the expenditure was for under ‘Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reguired Primary General
SUBTOTAL FORWARD firom orevious page) [5121 50724 S S s o iy i 20,701.61
Brian Ehldi Not in Montana: Sept/ g
Narne i
Citizens Against CI-97 [1/2 Oct i 73.55
Address 1
Great Falls, MT 59405 Staff Time i
City, State, Zip :
______________________________________ 5 RGOSR ROl (AU URNS) RS S
Nﬂaxy_xii;@n Not In Montana: Sept/ |!
ame
1232 E, 6th Avenue Citizens Against CI-97 (1/2 Oct .’ 26.45
Add i
Helena, MT 59601 Staff Time ;
L T IS RO U R
i
n&g;mg_mr_gL Not In Montana: Sept/ l:
ame
1232 E. 6th Avenue Citizens Against CI-97 (1/2 Oct ' 833.17
Address
Staff Time
L Gy State Zip e e e e e e
1
_Tom Bilodeau Not In Montana: Sept/ '
Name '
1232 E. 6th Avenue Citizens Against CI-97 (1/2 Oct | 86.65
Address 1
Helena, MT 59601 Staff Time i
City. State, Zp X
Marilyn Rvan Not In Montana: Sept/ '
Name !
A001 SW Higgins #101 Citizens Against CI-97 1/2 Qct | 210.19
Address |
Missonla, MT 59803 Staff Time 1
City, Stale, Zip {
. - |
| T0TAL EXPENDITURES THIS REPORTING PERIOD | :

SCHEDULE C. Repori corrections to receipts, contributions, and expenditures

reported on a prior report.

Onginally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

Sim e mwmae . - &

l- ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY B‘= REPRODUCED K

R

b



S0A4483184818.

2

TYPE OR PRINT CLEARLY IN INK C-4 (page 3)

SCHEDULE B: Expenditures — This Reporting Period

PLEASE NOTE: If an expendiure 1s made diectly 0 a candidate or commuiee, provide the full name and complete maiing address of
the candidate or commitiee under "Payee.” if an expendiure is made on behalf of & canditiate or committee, provide the full narme and
complete mailing address of the recipient under “Payee” and provrde {he name of the candidate or commutiee the expendrture was made
on behalf of and what the expenditure was for under *Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Regquired Primary General
SUBTOTAL FORWARD trom orevous veve) (o002 2 Al o A i ' 21,931.62
1
N:!‘om Gigstad Not In Montana: Sept/ i
ame
Citizens Against CX-97 [1/2 Oct ; 173.32
Address {
i Staff Time :
City, State, Zip {
---#---------------—--'----—----—------‘---—-——ﬁ---ﬂ----—-----‘-.----.'-—---------'-----—------? -------------
Eric Feaver Not In Montana: Septc/ '
Naime
Agdii v | Citizens Against CI-97 |1/2 Oct 6013.31 -
{
Helena, MT 59601 Staff Time ,
Oty St 2 e e € e mcamen
_Eric Feaver Raise Montana Sept/
Name :’
Staff Time 1/2 Oct | 2004.44
Heiena, MT 59601 [
..‘.:.i!y_'.sp;'g-.z.'e ------------------------------------------- D P T L LT Ity Sy iy Sy
NaZark Avenue Rakery ) Not In Montana: 9/5/06 , 22,00
me N 3
_44_South Park Citizens Against CI-97 i
Address :
Helena, MT 59601 Meeting i
City, State, Zip i
...................................................................... Y Ry SRR,
|
Papa _Johps Not In Montana: '
Name :
Atlj:@} 11th Avenue ] Citizens Against CI-97 |9/13/06 © 31.99
ress :
Helena, MT 59601 Meeting :
City, State Zip 1
|
[ TOTAL EXPENDITURES THIS REPORTING PERIOD | ;

SCHEDULE C. Repor corrections o receipts, contributions, and expenditures reported on a prior report.

Originally Reported on As Originally Reported Exptain Correction
DATE SCHEDULE

[RRPEUAN DEVRRPRSDI S

B me e smme e e v e ossasa 04
'

bOE ADDIT!ONAL PAGES ARE NE:D:D THIS FORM MAY BE REPRODUCED

L o o - A U




28044184184

L3

. l
.

TYPE OR PRINT CLEARLY IN INK

C4 (page 3)

SCHEDULE B. Expenditures - This Reporting Period

PLEASE NOTE" i an expendituré is made directly to e candidate or commitiee, provide the full name and complete malling address of
the candidale or commitiee under “Payee.” If an expendilure is made on behalf of a candidate or committes, provide the full name and
complefe mailing address of the recipient dnder “Payee” and provide the name of the candidate or commitiee the expenditure was made
on behaif of and what the expandilure was for under “Purpose *

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reauired Reguired Primary General
T, 777, ‘:‘:. 7 "‘»‘.:?hr"”,- ..’v‘.(.;{;':;.";:__‘ :::_ '{.‘.—‘
SUBTOTAL FORWARD (irom previous oael [ 572 0 40 o e o 130,176.68
Windbag Saloon & Grill Not In Montana: '
Name '
Citizens Against CI-97 |8/30/06 I 55.90
Address Credi
MT_596Q1 Meeting redlt [
Cily, State, Zip Card |
F -------------------------------------------------------------------------------------------- -;- -------------
Benny's Bistro Not In Montana: !
Name
108 £. peh Citizens Against CI-97 |9/14/06 | 28.50 |.
({33 i
Helena, MT 59601 Meeting I
B U SOOI A N S
i
!
Nzinatag.com Not In Montana: 8/28/06 178.85
— i
K-%‘.’Zﬂl_ﬂan.imuinan_nr_._s.t.e_loo Citizens Against CI-97 [9/5/06 1109.80
ress
El Paso, TX 79927 Supplies JCredit ‘
LS. State 2ip_ e emeaee Caxd e
Rimrock Trailways Not In Montana: .
Name t
ast | Citizens Against CI-97 9/18/06 i 24.70
Address i
_Helena, MT 59601 Shipping
City, State, Zip ,
USPS Not In Montanma: !
Name !
A%SIOQ N. Harris Citizens Against CI1-97 |9/22/06 ; 22.20
ress !
Helena, MT 59601 Postage i
City, Stale, Zip !
- ]
TOTAL EXPENDITURES THIS REPORTING PERIOD —, '

SCHEDULE C. Report correclions to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Correchon

T
|
i
3
i
i
i
:

: -IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED .,

Ly -

L L L s p———



28044184185

TYPE OR PRINT CLEARLY IN INK

C4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: If an expendiure is made direclly to a candidale or commitiee, provide the full name and complete mailing address of
the candidate or commitiee under “Payee.” If an expenditure 1s made on behalf of a candidale or committee, provide the full name and
complete mailng address of the recipient under “‘Payee” and provide the name of the candidale or committee the expenditure was made

on bahalf of and whal the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reaured Primary General
SUBTOTAL FORWARD trom srevious passl |/5772/50 0 0 oy A s ) 130,496.63
Montana Brewing Company Not In Montana: It
Name .
113 N. 28th Street Citizens Against CI-97 [9/19/06 !l 22.99
Address
Billings, MT 5910] Meeting i
Ciy Sate,zp ﬂ _______________ H
I
Paul Sundblad Not In Monctana; !
Name 1
i - 1
M;dzmasgs E. 6th Avepue Citizens Against CI-97 (Sept/ ! 48.60 -
Helena, MT 59601 Staff Time 1/2 Oct i
| City.State.Zip_ e i ISR IR SIS S
MEA-MFT Not In Montana: Sept 5 - I
Name !
1232 E., 6th Avenue [ Citilzens Against CI-97 [Oct 16 11603.63
Address i
__Helepa, MT 59601 Copies/Supplies !
| City. State. Zip__ e e e e b cemmamem emm e ———an
:
Name .;
Address i
. 1
Caty, Sate, 2ip i
Name :
]
Address ',
City, Stale, Zip :
i
TOTAL EXPENDITURES THIS REPORTING PERIOD—I : 32,171.85

SCHEDULE C. Report corrections 1o receipts, contributions, and expenditures reported on a prior report.

Onginaliy Reported on
DATE SCHEDULE

As Onginally Reported

Explain Correction

\

o n

B R - e e e -

" ome e e ae

L JF ADD!T!ONAL PAGES ARE NEEDED, TH!S FORM MAYBE REPRODUCED



260441384186

THE STATE OF MONTANA

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www politicalpractices. mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

FOR OFFICE USE ONLY
Date Recelved and Postmark Date

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

REPORTING PERIOD O  Intial Report

ORIGINAL FILING o p o

From _Buqust 4, 2006 enodic Report
AMENDED FILING [_] O Closing Report

To___septemher 3. 2006 | | 5 No new transactions in reporling penod
NAME OF INCIDENTAL COMMITTEE
Full Name JMEA-MFT
Complete Marting Address 1232 E. 6+h_Avenue

Helena, MT 59601
{Ctty, State, Zip Code)
Cash Summary: Money Received and Spent
1. RECEIPTS - Total received angd deposited this period from Schedule A ... $ 0.00
+

2 CORRECTIONS - Addition or subtraction from Schedule C. ........{Circle +or~) ~ $ 0.00
3 EXPENDITURES - Total paid out this period from Schedule B... . $_21,467.36

This report must be signed by an officer whose name is on the Statement of Organization (Form C-2}on file in the

office of the Commussioner of Polilical Practices

CERTIFICATION

1, Eric Feaver . _EI.EE.LGQ (_\ certify that the foregoing

Name Title
report of campaign finances with all attachments is complele and corr
wilh Montana Code Annotated Title 13, ¢chapter 37.

Fledge. n accordance

:_-THIS FORM MAY BE REPRODUCED




28044184187

TYPE OR PRINT CLEARLY IN INK C-4 (page 2)
SCHEDULE A. Receipts — This Reporting Period In-Kind Cash or Total
- Descripion  Value Check to Date
)

1 Earmarked Contributions Less Than $35 Each - Total

2. Earmarked Contributions of $35 or More. For each
contributor: full name, complete mailing address, occupation &

Z

N e

G s

-
il

/
h

5 v <0
5 ';; % s A
XY/ 4Y v
2 %ﬁ//; 7
) '
Jﬁf&zﬁégé &

employer REQUIRED. ONE NAME ONLY FOR EACH CONTRIBUTION. %
/e /%5
Name Occupation
Address ‘
Employer ,
City, State, 2ip :
........................................ S ARty e
!
Name Occupation ,
Address
Employer !
R T e SR SO N ?
|
f
Name Occupation i
Address 1
Employer |
City, State, 2ip i
" ; R e AT AT
3. Rebates, Refunds. Other Miscellaneous Receipts (Descrive} ,-_,;jfi‘.,;ﬁ,’,ylfﬁ%_.fyﬂ/éd;;éj;ofg/&q,- o
I
]
1

TOTAL RECE!IPTS THIS REPORTING PERIOD

SCHEDULE B. Expendltures — This Reporting Period

PLEASE NOTE. H an expenditure 1s made directly (o a candidate or commiltee, provide the full name and tomplete mailing address of
the candidate or commitiee under “Payee.” If an expenditure is made on behalf of a candidate or commitiee, provide the {ull name and
complete mailing address of the recipient under “Payee” and provide the name of the candidafe or cornmittee the expenditure was made

on behalfl of and whal the expenditure was for under "Purpose.”

PAYEE ~ Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Requred Primary General
US Postal Service ' Not In Montana: !
Name £
Md230Q N. Rarris Citizens Against CI-97 |August | 124,17
ress '
Belena, MT 59601 Postage !
City, State, Zip X
....................................................................... arrcnecsscnlrcastcrc AR . e .- .-
!
— Champion Communications Not In Montana: i
Name .
KHE._S_QA__S.._.EE.CIEIBL.HMQL,_SJ:LBOJ Citizens Against CI-97 |8/31/06 i 2.50
ress
Delrav Beach, FL 33483 Conference Call )
Citv State. Zin ;
© 126.67

| SUBTOTAL OF EXPENDITURES THIS PAGE

i IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

1



28044184188

TYPE OR PRINT CLEARLY IN INK

C4 (page 3)

SCHEDULE B. Expenditures — This Reporiing Period

PLEASE NOTE: If an expenditure is made directly o a candidale or commitee, provide the full name and complete mailing address of
the cendidate or commitiee under “Payee.” If an expenditure is made on behalf of a candidate or commiliee, provide the full name and
complete majling address of the recipient under “Peyee” and provide the name of the candidate or commiliee the expendilure was made
on behalf of and what the expenditure was for under “Purpose *

PAYEE - Full Name 8 Complete Purpose Date Amount
Maliling Address REQUIRED Reouired Reauired Primary General
B e A 7 W e X 1
SUBTOTAL FORWARD firom orevious oaae) [ /4 20 4 i i i) | 126.67
t
Silver Star Steak ‘Co. Not In Montana: !
Name i
833 Great Northern Blvad Citizens Against CI-97 6/%/06 + 36.50
Address !
Helena, MT 59601 Meeting {Credit !
Chty, State, Zip Carg) :
---------------------------------------------------------------------- L B Chd XL E R L L LY LRI DY
[
. Silver Star Steak Co.. . | Not In Montana: i
Name . ‘
YT 833 Great Northexrn Blvd Citizens Against CI-97 7/13/06 { 169.30
) ress
Helena, MT 59602 Meeting (Credit d
R S I Cardd | .. ol
UPS Not In Montana: I
Name |
PO Box 650580 Citizens Against CI-97 |8/31/06 122,97
Address ;
—Dallas, TX 75265-0580 Shippang '
| City. State 2D e e e b e
]
i
MEBR-MFT Not In Montana: March 04 )
Name ;
—. 1232 F, 6th Avepne Citizens Agains CI-97 thru ; 1200.00
Address ]
Helena, MT 59601 Rent/Internet - 1 Office/Aug 06 i
City, State, Zip i
L L L L T T T R S N e e e e Lo T Ty —— .-------------i. .............
MEA-MFT Not In Montana: i
Name 1
1232 E, 6th Avenue Citizens Against CI-97 |Aug 06 . 200.00
Address ¢
Helena, MT 59601 Rent/Internet - 1 Office ¢
City, State, Zip :
: |
| TOTAL EXPENDITURES THIS REPORTING PERIOD | i

SCHEDULE C. Report corrections to receipts, contributons, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

i
|
I
I
,
'
1
]
i

P e

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

e s et ——— = v s Me 8 s = s e et o

e mimiom o empa 3 e eMIN ¢ sdemagman = teteses feteatas G

memeemmttis [o—y



280441841889

TYPE OR PRINT CLEARLY ININK .

C-4 {page 3)

SCHEDULE B. Expenditures - This Reporfing Period

PLEASE NOTE. if an expsndifure is made directly 10 a candidate or commiltee, provide the full name and complete maiing address of
the candidate or commitiee under “Payee.” If an expendilure 1s made on behalf of a cendidate or commitiee, provide the full name and
compiete maiting adoress of the recipient under “Payee” and provide the name of the candidate or commitiee the expendiure was made

on behalf of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reguired Regured Primary General
] s e T o5 s T S Ty iy At b o :
SUBTOTAL FORWARD (trom previous nage) [ 475 4 A A A it I 1755.44
MEA-MFT Not In Montana: i
Name !
—-1232 E. 6th Avenue Citizens Against CI-97 |Aug 06 | 1395.61
ress i
Helena, MT 59601 Copies/Printing/Supplie |
City, Stete, Zip }
Melissa Case Not In Montana: i
Name !
1232 E, 6th Avenue Citizens Against CI-97 |Aug 06 { 357.03
Address 1
Helena, MT 59601 staff Time i
T S R O :
ST SRR RS
__ _Jerry Rukavina Not In Montana: ;
Name A . )
511 13th Avenue S. Citizens Against CI-97 | Rug 06 ¢ 121.34
Al eat Falls, MT 59405 Staff Time :
[ Oy, Slte. Zip_ et e e e —an
Jerry Rukavina Raise Montana !
Name '
—.511 13th Avenue Staff Time Aug 06 ' 40.45
Address i
__Great Falls, MT 53405 !
City, State, Zip l
'N_.Ea.r_)z_Riit@n Not In Montana:
ame H
1232 E. 6th Avenue Citizens Against CI-97 | Aug 06 i 36.96
Address
Helena, MT 59601 Staff Time
City, State, Zip ;
i
TOTAL EXPENDITURES THIS REPORTING PERIOD | |

SCHEDULE C. Report corrections to receipts, contributions, and expendilures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

| I ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY

BE REPRODUCED



280441841980

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE. If an expendifure 1s made directly fo & candidate or commitiee, provide the full name and complete mailing address of
the candidate or commitiee under “Payee.” If an expenditure is made on behaif of 2 candidale or commitiee, provide the full name and
complete mailing address of the recipren! under “Payee” and provide the name of the candidate or commiee the expendilure was made

on behall of and vehat the expenditure was for under “Purpose.”

PAYEE — Full Name & Complete Purpose Date Amount
Maiting Address REQUIRED M Reguired Primary General
T n %7, 77 :; T ] :
SUBTOTAL FORWARD trom previous pase) 554/ 2/ s et i i R il | 3706.83
[]
Paul Sundblad Not In Montana: :
Name I
Y 1232 B, &th_Avenue Citizens Against CI-97 Aug 06 | 105.25
ress
Helena, MT 59601 staff Time |
City, Swate, Zip f
v Texyy Minow Not In Montana: !
amg 1
1232 E. 6th Avenue Citizens Against CI-97 Aug 06 I 1682.52
Address
Helena, MT 59601 Staff Time
City, State, Zip —
........................................................................................... ;.----_-_-_----.
. Marilyn_ Ryan Not In Montana: |
ame
1001 sw Higging #1901 Catizens Against CI-97 Aug 06 64.64
Mdress
staff Time |
L Gy, State, 2D _ e e e
|
__Erik Burke Not In Montana: !
Nams . I
1232 E. 6th Avenue Citizens Against CI-97 |Aug 06 | 116.58
Address ]
Helena, MT 59601 Staff Time :
City, State, 2Zip i
e cmmmccccesccmccsecmseweccssmssecreceearecemaacesnmanm—mmmmmmm e e m————— e e rm——hm e ———
David Smith Not In Montana: i
Name i
1232 B, 6th Avenue Citizens Against CI-97 |Aug 06 i 3495.87
Address R
- Belena, MT 59601 Staff Time |
City, Stale, 2ip H

[ TOTAL EXPENDITURES THiIS REPORTING PERIOD

SCHEDULE C. Report corrections to receipts, contiibutions, and expenditures reported on a prior report.

Originally Reported on
DATE SCREDULE

As Originally Reported

Explain Correclion

.

et e - am——

IF ADD!TIONAL PAGES ARE NEEDED TH!S FORM MAY BE REPRODUCED



28044184191

TYPE OR PRINT CLEARLY IN INK C-4 (page 3)

SCHEDULE B. Expenditures ~ This Reporting Period

PLEASE NOTE: If an expenditure 1s made directly lo a candidate or commitiee, provide the full name and complete mailing address of
the candidate or commitiee under “Payee ° If an expendilure 1s made on behalf of a candidale or committes, provide the full name and
complete mailing address of the recipient under “Payee” and provide the name of the candidale or commitiee the expenditure was made

on behalf of and what the.expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reguired Required Primary General
(A A T L e T T 7 TR o, N7
SUBTOTAL FORWARD (from previous page) 6%%4%%7%%% {%ﬁﬁ;’_éi 9171.69
Sanna Porte Not In Montana:
Name !
1232 E. 6th Avenue Citizens Against CI-97 |Aug 06 ! 6472.00
Add H
'Helena, MT 59601 Staff Time {
City, State, Zip |
i
Mandy Allen Not In Montana: '
Name '
1232 E, 6th Avenue Citizens Against CI-97 Aug 06 { 272.91
Address i
Helena, MT_59601 Staff Time i
| Cy.seeze T S e e
| r
—Eric Feaver Not In Montana: }
Name |
1232 E. 6th Avenue Citizens Against CI-97 |Avg 06 l'4163.07
Address -
Helena, MT 59601 staff Time i
| ChuSweZo ... 1L UUUU R, SO
Eric Feaver Raise Montana |
Name !
1232 E. 6th Avenue staff Time 2ug 06 *1387.69
Address :
Helena, .MT 59601 :
City, State, Zip xl
._----..-.-__-..---------.__..-_----—-.-.-..-_---_-----------------—---------—----_------_----------% .............
|
Name :
Address I'
City, State, Zip i
TOTAL EXPENDITURES THIS REPORTING PERIO[L_' '21,467.36

SCHEDULE C. Report corrections 1o receipls, contributions, and expendilures reported on a prior report.

Qrlginally Reported on As Onglnally Reported Explain Correction
DATE SCHEDULE

o =

;' ) iF ;\bDlT!ONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

LRI TN



28044184192

THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Recewved an¢f Postmark Date

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER' 406-444-1643

WEBSITE: www.pohticalpractices.mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

REPORTING PERIOD O  Inttial Report
ORIGINAL FILING [ & Penodic Report
Erom Jul‘z_4, 2006 enoaic Repol
AMENDED FILING [_] O Closing Report
To___ Avgust 3, 2006 O No new transactions in reporting period

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MET

Complete Mailing Address 1232 E. 6th Avenue

{Cny, State, Zip Code)

I Cash Summary:. Money Received and Spent

1. RECEIPTS - Total received and deposited this period from Schedule A, . ... ... . s 0.00
+
2. CORRECTIONS - Addition or subfraction from Schedule C. ..... ... . (Circle +or--) - § 0.00
3 EXPENDITURES - Total paid out this period from ScheduleB....... . . C e $_183,065.87

This report must be signed by an officer whose name is on the Statement of Organization (Form C-2} on file in the
office of the Commissioner of Political Practices.

CERTIFICATION
I, Fric Feaver . Preﬂ@) (-\ , certify that the foregoing

Name Tile
report of campaign finances with all attachments is complete and corigetio the best g
with Montana Code Annolated Tille 13, chapter 37

ledge, Il accordance

A
Sgratgre N~

l

4m e mew esse o dmr = e . e R ~

THIS FORM MA)’ BE_ RE.PRODUCED

v e W mmerm e - e




23044184193

TYPE OR PRINT CLEARLY IN INK C-4 (page 2)
SCHEDULE A. Receipts — This Reporting Period Date In-Kind Cash or Total
Description  Value Check to Date
1. Earmarked Contributions Less Than $35 Each - Total  |5/%5474 :
2. Earmarked Contributions of $35 or More. For each
contriputor. full name, complete mailing address, occupation & Date
employer REQUIRED ONE NAME ONLY FOR EACH CONTRIBUTION | Regured
Name Occupation
Address
- Employer
City, Stale, Zip
............................................... '
i
Name Occupalion .
3
Address E
Employer '
| Oty Sate. 2 e e N ‘o -l ] ]
Name Occupation
Address i
Employer I
City, State, Zip
3. Rebates, Refunds. Other Miscellaneous Receipts (Describe)| Dale é‘f‘aﬁﬂ%/&%ﬁ;%ﬁ/ﬁ 25’@,%”:’
|
t
i

TOTAL RECEIPTS THIS REPORTING PERIOD |

SCHEDULE B. Expenditures — This Reporting Period
PLEASE NOTE. If an expendiure is made directly to a candidate or commiliee, provide the full name and complete mailing address of
the candidate or commiltee under “Payee.” If an expendiura is rnade on behalf of @ candidale or commities, provide the full narne and
compleie mailing address of the recipient under “Payee” and provide the name of the candidate or commitice the expendilure was made
on behalf of and whal the expenditure was for under “Purpose.”
PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reoured Primary General
o
U.S. Postal Service Not In Montana: Citizens |
Name :
2300 N. Rarris Against CI-97 July P27, 17
Address ]
Helena, MT 59601 Postage 1
City, State, Zip _J {
................................................................................ e
Nc;hamign Communications Not In Montana: Citizens H
me 1
1801 S, Federal Hwy, Ste 300 |Against CI-97 7/19/06 134.25
Address |
Conference Call '
Citv. State Zip :
. j 61.42
t SUBTOTAL OF EXPENDITURES THIS PAGE !

PSRRI

o e e btem e mbmies = e = e

e ot =

IF ADDITIONAL PAG—E S"A;'\‘E NEEDED, THIS FORM MAY.BE REPRODUCED



280441841984

.
. .

TYPE OR PRINT CLEARLY IN INK

C [page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE- If an expendilure 1s made directly to a candidate or commitiee, provide the fulf name and complete maiing adoress of
the candidate or comimitiee under “Payee.” If an expenditure is made on behalf of a candidate or commitiee, provide the fulf name and
complele mailing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expendilure was made
on bekialf of and what the expendilure was for under “Purpose ”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reouired Primary General
et L e TR s e e Ty T, RN K
SUBTOTAL FORWARD fivom srevious sage) 52 /i oo e s b s { 61.42
1
Mandy Allen Not In Montana: Citizens :
Name .
Against CI-97 7 : .33 -
o232 gain /24/06 : 218.33
Helena, MT 59601 staff Time i
City, State, Zip !
............................................................................................... fmmmeeemmm———-
{
Eric Feaver Not In Montana: Catizens f
Name t
1232 E, 6th Avenue Against CI-97 7/24/06) j 1850.257
Address t
59601 staff Time !
City, Stale, Zip )
...................................... +_-.-------~--—-------—--------.1---.--_---.--------—----;._------_-----
Exic Feaver Raise Montana :
Name ’
1232 E. 6th Avenue staff Time 7/24/06 : 925.13
Address !
1 1
| City. Stte. ZIp__ e e 1---------_--____--__---_l .............
Davad Smith Not In Montana: Citizens i
Name 1
J232 E. 6th Averme = |Against CI-97 7/24/06 | 2627.56~
Address i
Helena, MT 59601 Staff Time !
Chty, Stale, Zip '
....................................................................... e mcem e mmc—————
David Smith Ralse Montana ]
Name i
A232 E, 6th Avenue [ Staff Tame 1/24/06) . 202.12
Address .
_Helena, MT S5¢601 !
City, Stite, Zip :
|
I
1

| TOTAL EXPENDITURES THIS REPORTING PERIOD |

SCHEDULE C. Report corrections to receipts, contributions, and expenditures reported on a prior report

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Carrection

| IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

——



28044184195

TYPE OR PRINT CLEARLY IN INK C«4 (page 3}

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE. f an expendifure is made directly fo a candidale or commiliee, provide the full name and complele mayling address of
the candidate or commitiee under “Payee.” If an expenditure is made an behalf of a candidate or commutiee, provide the full neme and
cornplete mailing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expendilure was made

on behaif of and what the expendiure was for under *Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Malling Address REQUIRED Reauired Reguired Primary General
. i o A A e e P Al g | -
SUBTOTAL FORWARD (trom previous naee) [27 /4t s fi A i A 7 ) | 5884.81
]
Paul Sundblad Not In Montana: Catizens ‘
Name !
23 th Avenue Against CI-97 7/24/06 | 37.59-
Address i
T 59601 staff Tame N
City, State, Zp i
R
Mary Riitano Not In Montana: Citizens !
Name 1
1232 E. 6th Avenue - Against CI-97 7/24/06 ' 16.43 -
Address i
_ue_lmaEMqum Staff Time !
Ciy.S@le. 2z e e ) I RS S
Bill Howell Not In Montana: Catizens :
Name
_1001 SW Higgins #1031 | Against CI~97 7/24/06 ! g0.89 ~
Address ) . :
_Missonla, MT 59803 staff Time 5
AL - R IS RN SO S
|
Bill Howell Raise Montana i
Name
1001 sSW Higgins $#101 staff Time 7/24/06 ! 80.89
Address ;
i 59803 |
City, State, Zip !
...................................... N POVt VUV SRSy
Sanna Porte Not In Montana: Citizens
Name '
1232 E. 6th Avenue Against CI-97 7/24/06 ; 2264.937
Address i.
Helena, MT 59601 Staff Time !
City. State, Zip
[ TOTAL EXPENDITURES THIS REPORTING PERIOD l !

SCHEDULE C. Report corrections to receipts, contributions, and expendilures reported on a prior report

Onginally Repotted on As Originally Reported Explain Correction
DATE SCHEDULE

: ""IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ‘

(- RSP B




28044184196

TYPE OR PRINT CLEARLY IN INK

C4 (page 3)

SCHEDULE B. Expenditures — This Rep

oriing Period

PLEASE NOTE: If an expendilure is made directly 10 8 candidale or commitiee, provide the fult name and complete maiing address of
the candidate or commifiee under “Payee.” If an expsnditure is made on behalf of 2 candidate or commitice, pronde the fufl name and
complete mailing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expendiiure was made
on behail of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Regurred Primary General
,’:"‘ e ,_:.'.' ‘:"_.J. O 7 7% 3 ’;;3,.’:‘ ,.;, r,lr:. .p,f," -: O
SUBTOTAL FORWARD (from previous page) /,*cﬁﬁﬂﬁf%ﬁ%m% ;{.?(;;‘;3’:’_,/; f/, 18365.54
i
Terxry Minow Not In Montana: Citizens ].
Name |
2232 E._6th Avepne =~ |Against CI-97 7/24/06 12692.03"
Address !
Helena“.m‘_fzﬂﬁm staff Time !
Cny, State, !
............................................................................................... frmmmmememenasy
vina Rajise Montana -I
Name . }
S11 _13th Ave. S, |Staff Time 7/24/06 I 121.34
Address i
L ISR AN D S
Jexrxy Rukavina Not In Montana: Citizens
Name
511 13th Aye. S Against CI-97 7/24/06 202.23 -
Address
MT 59405 staff Tame d
[ City. State. 2ip___ e e e e
|
Erik Burke Not In Montana: Citizens !
Name i
Against CI-97 7/24/06 i 1243.57
Address !
Helena, MU 59601 Staff Time |
City, Stale, 2p 5
R et LEUETELT R EESECCRREEES: SERRRPREUSS
N:;:gm Rilodean Not In Montana: Citizens |'
ame !
1232 E, 6th Avenue Against CI-97 7/24/06 ! 84,13 "
Address
Belena, MT 59601 Staff Time
City, State, Zip

| YOTAL EXPENDITURES THIS REPORTING PERIOD |

i
H
i
i
!
i

SCHEDULE C. Reporl corrections lo receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

e e et 4 e W pann s e

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ;




28044184197

. @
v. -

TYPE OR PRINT CLEARLY IN INK

C-4 {page 3)

SCHEDULE B. Expenditures — This Rep

orting Period

PLEASE NOTE" I an expsnditure 1s made directly lo a candidate or committee, provide the fulf name and complefe mailing address of
the candidate or cormmitiee under “Payee ~ If an expenditure 1s made on behalf of a candidate or commiliee, provide the full name and
complete maihng address of the reciprent under "Payee" and provide the name of the candidate or commitiee the expendilure was made
on behalf of and whal the expendifure was for under "Purpose ”

PAYEE - Full Name & Complete
Mailing Address REQUIRED

Purpose
Required

Date

Amount

Primary General

SUBTOTAL FORWARD {from previous nane)

Dt

,,

‘\

112708.84

Melissa Case
Name
1232 F. _6th Avenie =

Address

Helena, MT 58601
City, Stale, 2ip

R Ll b L L R el e b

Not In Montana:

Ci s i -

Name

1232 E. _6th Avenne =~ 0
Address

Helena, MT 59601

City, State, Zip

---------------------------------------

Name

Address

Name

Name

Address

City, State, 2ip

e A AN, TR S T AR e — - S - -

Against CI-97
Staff Time

Not In Montana: Citizens

P e

357.03~

R Ll L T T T s P PP Ep P N PR

R R Y T r LT P

TOTAL EXPENDITURES THIS REPORTING PERIOD ]

1183, 065.87

SCHEDULE C. Report corrections 10 receipts, contributions, and expenditures reported on a prior report,

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

———

s e cmb n e e e e

s e T e areme sy =

. IF ADDITIONAL PAGES ARE NEEDED THIS FORM MAY Be REPRODUCED

- s o— o i
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THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Recelved and Postmark Date

CONMMISSIONER OF POLITICAL PRACTICES

1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401
TELEPHONE: 406-444-2342
FAX NUMBER: 406-444-1643

WEBSITE: www politicalpractices.mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

COPRY

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

280441641988

REPORTING PERIOD Initial Report

From_June 4, 2006 x Penodic Report
AMENDED FILING [_] 5 Closng Repor
To July 3, 2006

ORIGINAL FILING %]

|3 No new transactions w reporling period

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MFT

Complete Mailing Address __1232 E. 6th Avenue

Helena, MT 58601
{City, State, Zip Code)

Cash Summary: Money Received and Spent

1. RECEIPTS - Total received a2nd deposited this period from Schedule A........ . ..... $_0.00
-+
2. CORRECTIONS - Addition or subtraction from Schedule C.... ... .(Circle +or—-) - $__0.00
3. EXPENDITURES - Total paid out this period from Schedule B...... crien e e e $_19,621.68

This report must be signed by en officer whose name is on the Statement of Organization (Form C-2J on file in the
office of the Commssioner of Polifical Pracfices.

CERTIFICATION

L Eric Feavex R Presi@ that the {oregoing
Name Tile i /

report of campaign finances with all 2aitachments is complete and corr the best poifhy knowlddge, in accordance

with Monlana Code Annotated Title 13, chapter 37.

Signaturg

T =

" THIS FORM MAY BE REPRODUCED

Mire wmme e R 84 v s e me et ety = b = See o]




230441841989

> .

TYPE OR PRINT CLEARLY IN INK C-4 {page 2)
SCHEDULE A. Receipts ~ This Reporting Period Date In-Kind Cashor | Total

| Descripion  Value Check to Date
1. Earmarked Contributions Less Than $35 Each - Total f/é”%’ff/‘:’w

2. Earmarked Contributions of $35 or More. For each

contributor; full name, complete mailing address, occupation & Date /})’, %
employer REQUIRED. ONE NAME ONLY FOR EACH CONTRIBUTION | FReaured e 2 ,;/f;/ ;jﬁ’_ %
& (il ]
Name QOccupation
Address
Employer
Cily, State, Zp }
Name Occupation
Address
Empioyer
Ciry, Stote, Zp J
---------------------------------------------------------- r—-——---- bkl bt bl L T e il LD S LD LE LT P L
Name Occupation
Address
Employer
City. State, Zip
(2 o XTI SSATIET7 PPN a2 o S
3. Rebates. Refunds, Other Miscellaneous Receipts Descnbe)| Date ,’,'{'W{ //%f}"[//’/_, %f,’;/,/’/;/‘ S ,{;fﬂfé

| TOTAL RECEIPTS THIS REPORTING PERIOD | l

SCHEDULE B, Expenditures — This Reporting Period

PLEASE NOTE: Ifan expendilure is made dwectly 1o @ candidale or commuiiee, provide the full name and complete mailing address of
the candidate or commitiee under "Payee * If an expendilure is made on behalf of a candidate or comnuttee, provide the full name and
complete mailing address of thie recipient under "Payee” and provide the name of the candidate or committee the expenditure was made

on behalf of and what the expendiure was for under *Purpose *

| SUBTOTAL OF EXPENDITURES THIS PAGE _ |

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Required Primary General
Albertsons Raise Montana ;'
Name !
2 1 venue South Supplaes 6/8/06 ¢ B.48
Address i
Great Falls, MT 59401 i
City, State, Zip i
...................................................................... [ JE . S P,
]
Bruce McMasterx Not 1n Montana: Citizens f
N i
921 Birch Against CI-97 6/22/06 | 40.00 v
Address L
Helleeng.4 MT 59601 Website Maintenance i
Ciiv State. Zo L 1
i 48.48

IF ADDITIONAI: PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

e e st s ot

A e M e o Ml ) tmen e et Sp g e e SR Sed el el et gt SSeiessmte?



TYPE OR PRINT CLEARLY IN INK

C4 (page 3}

SCHEDULE B. Expenditures -~ This Reporling Period

PLEASE NOTE: If an expendrure is made direclly to a candidale or commiitee, provide the full name and complete mailing adtress of
the candidate or commitiee under “Payee.” ! an expendilure is made on behalf of a candidate or commitiee, provide the full name and
complete mailing address of the recipient under “Payee” and provide the name of the candidate or commitise the expendiure was made
on behalf of end what the expendilure was for under “Purpose.”

2383044184200

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reouired Reguired Primary General
SUBTOTAL FORWARD drom orevious oane) 5457 20/ A s st | 48.48
i
Erin Watts Raise Montana I
Name ,
221 _Highland Drive Signature Gathering 6/21/06 ' 40.00
Address
Polson, MT 59860
City, State, Zip
[T e e | I e
Brepnda Jopes 00 Raise Montana
Name | .
221 Highland Drive
Address
Signature Gatherang 6/21/06 40.00
T Do i IR B SN
_ghammm_(:gmmniga;m&s__ Not In Montana: Citizens’ [
ame
1801 South Fed. Hwy. Ste 300 )| Against CI-97 6/26/06 i 82,50
Address
Delray Beach, FL 33483 Conference Call
’..Q‘M.SP.‘E-_@E .............. - B I S (I ST S
[
Eric Feavexr _ Not In Montana: Citizens ;
Name '
1232 F,_6th Avepue _~ |Against CI-97 6/29/06 i 817.83 v
Address !
Belena, MT 59601 Staff Time i
City, State, Zip {
--------------------------------------- P-—--—-----—-------——----------W —--0-------——-~—-——------§-—-———--—----
Eric Feavex. Raise Montana
Name {
d232 B, 6th Avepue sta€f Taime 6/29/06 ] ©17.83
Addrese [
601 f
City, Sate, Jp i
3
| TOTAL EXPENDITURES THIS REPORTING PERIOD | (

SCHEDULE C. Report corrections lo receipts, contributions, and expendilures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explsin Correction

- IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

L o meiie - A e

P L T o —

= o= e




28044184201

* TYPE OR PRINT CLEARLY IN INK

C-4(page3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: M an expenditure is made direclly lo a candidate or commitiee, provide the full name and complete mailing address of
ihe candidate or cammiee under "Payee.” If an expenditure is made on behalf of a candidate or commtiee, provide fhe {ull name and
complete mailing address of the recipient under "Payee” and provide the name of the candidate or committee the expenditure was made
on behall of and what the expenditure was for under "Purpose *

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reguw Primary General
SUBTOTAL FORWARD tirom orevious pase) 20/ 0 i At v 9 | 2046.64
i
Erik Burke Not In Montana: Citizens f
Name
1232 E. 6th _Avepue Against CI-97 6/29/06 1503.21 -
Address
Helena, MT 59601 Staff Time .
City, State, Zip
_Mapdy Allen Not In Montana: Citizens
Name . v
_1232 E, 6th Avenue Against CI-97 6/292/06 187.90
Address
Helena, MT 59601 Staff Tame
City. State, 2p
...................................... 1-.------_--_--_----------------.‘ J R IS N
Tom Bilodeau Not In Montana: Citizens
Name
1232 E. 6th Avenue Against CI-S7 6/29/06 371.24v
Address
MT 59601 Staff Time
| Coy.SmeZp 3 U NS U, SOV,
_Tom_Bilodeau Raise Montana
Name
1232 E. 6th Avenue Staff Time 6/29/06 123.75
Address *
_Helena, MT 59601
City. State, 2ip
....................................... e B e ———
Mary Rijtano
Name
_1232 B, 6th Avenve Raise Montana 6/29/06 26,75
Address
Helena, MT 59601 staff Time |
Chity, State. Zip i
r TOTAL EXPENDITURES THIS REPORTING PERIO[iJ !

SCHEDULE C. Reporl corrections to receipts, contributions, ang expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correch

on

PO U S [FU—.

L i L L T ———————

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE RE:

e e Nm e e i st e

B I T v

PRODUCED



28044184202

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3}

SCHEDULE B. Expenditures -~ This Reporiing Period

PLEASE NOTE: llan expenditure is made directly lo 2 candidate or commitiee, provide the fuil name and complete mailing address of
the candidate or committee under “Payee.” If an expendilure is made on behalf of a candidate or commutiee, provide the full name and
complete meiing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expendilure was made

on behalf of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Required Primary General
A AXTLN L) . “ﬂ'_.a_."\_f A A b A T
SUBTOTAL FORWARD (irom orevious naae) [/ 700 4 S Al ol R e ] | 4269.49
__Mary Riitarno ﬁot In Montana: Catizens
Name
1232 E. 6th Avenue gainst CI-97 6/29/06 | 40.13
Address 1
Helena, MT 59601 Staff Time !
City, State, Zip i
r ----------------------------- L E LT e il L D D e N I AR e bl T L L T Uy Ay
Marilyn Rvan
Name
1001 SW Higgins #101 Raise Montana 6/29/06 382,62
Address
Missoula, MT 59803 Staff Time
| Cty. Ste. 2D e R S
_Marilyp Ryap Not In Montana: Citizens
Name
1001 SW Higgins #101 Against CI-97 6/29/06 47.83v
Address
i MT_59803 staff Time
'..c_]y.l.sﬂl!‘_z.ig --------------------------------------------------------------------------------------------------
ith Not In Montana: Citizens !
Name
1232 E. 6th Avenue Against CI-97 6/29/06 2996. 46
Address
_Helepa, MT 59601 Staff Time
City, State, Zip
....................................... I B e cmcreemceamas]
_Dawid _Smith Raise Montana
Name
1232 E, 6th Avenue staff Time 6/29/06 1 1331.76
Address H
_Helena, MT 596031 :
Ctty, State, Zip i

| TOTAL EXPENDITURES THIS REPORTING PERIOD |

SCHEDULE C. Repori corrections to receipts, confribulions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

+ IF ADDITIONAL PAGES ARE NEEDED, THIS FORM IMAY BE REPRODUCED

————— e by

. - e saerte mrecsaiett—— .



28044184203

TYPE OR PRINT CLEARLY IN INK

C-a {page 3)

SCHEDULE B. Expenditures ~ This Reporting Period

PLEASE NOTE: Hf an expendilure is made duectly to & candidate or commitiee, provide the full name and complete mailing address of
{he candidate or committee under “Payee.” if an expenditure is made on behalf of a candidate or committee, provide the full nams and
complete mailing address of the recipient under “Payee” and provide the name of the candidale or commttiee the expendilure was made
on behaif of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Compiete
Mailing Address REQUIRED

Purpose
Reouired

Amount

Primary

General

SUBTOTAL FORWARD (from previous rage)

R R L e %)

i

9068.29

Becky Thomas

Name
1232 E. 6th Avenue

Address
Belena, MT 59601

--------------------------------------

—-Panl_Sundblad
Name
1232 E. 6th Avenue

Address
ele
Ciry, State, Zp

--------------------------------------

Tom Gigstad

Name

1001 SW Haggans #3101

Address

I Missoula, MT 59803

Tom Gigstagd
Name
W H ins 0
Address

_Missoula, MT 59803
City. State, Zip

'cl i E I-

Name

1232 E, 6th Avenue

Address
_Helena, MT 59601
City, State, Zip

City, State, Zip _{

MT 59601
]

[oroTTT T TR A

Raise Montana

Staff Time

Raise Montana
staff Time

el e L L R P R

Not In Montana: Citizens
Against CI-97

Staff Time

...... e emmee—m e ——ame e
Raise Montana

Staff Time

Raise Montana
Staff Time

- - -

e ——————--

6/29/06

et L

- e -

-————— -

121.17

——m e m S . - - — - - —— - -

208.64

| TOTAL EXPENDITURES THIS REPORTING PERIOD |

SCHEDULE C. Repon corrections 1o receipts, contributions, and expenditures reported on 2 prior report.

Originally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Correction

.-

iF AL;DIT!ONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED .

[ —




28044184204

TYPE OR PRINT CLEARLY IN INK C4(page 3)

SCHEDULE B. Expenditures ~ This Reporting Period

PLEASE NOTE: H an expenddure is made directly o a candidate or commitiee, provide the full neme and complele mailing address of
the candidate or commitiee under ‘Payes.” I an expenditure 1s made on behalf of a candidate or commitiee, provide the full name and
complete maifing address of the recipient under "Peyee” and provide the name of the candidate or committee the expendilure was made

on behalf of and what the expenditure was for under “Purpose.”

PAYEE — Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reauired Reouwed Primary General
SUBYOTAL FORWARD (from previous page) ?’%“}f/f% Wﬁf’f%ﬁ%ﬁ% .;?/éé’z/gfé.//f j 9723.77
T
Terry Minow Not In Montana: Citizens :
Name i
1232 E. 6th Avenue Against CI-~97 6/28/06 11488.21 .~
Address i
9 Staff Tame h
City, State, Zip i
prrccassarresamssrteaNTaes T emmas se o I- --------------------------------------- S L
Terxry Minow Raise Montana
Name :
1232 E. 6th Avenue staff Time 6/29/06 496.07
Address
Helena, MT 59601 :
City, Stote, 2p | i
----------------------------------------------------------- 1 .- -——-- -——--—----—---,——--—--——-----
J.C. Weingartner Raise Montana '
Name
1232 E. 6th Avenue staff Time 6/29/06 292.34
Address
Helena, MT 59601
| Clty. State Zip_ e e e m e e mm e e b b e
R i
—Debra Gysberg Not In Montana: Citlzen# }
Name
511 13th Ave. South Against CI-97 6/29/06 R
Address . i
) staff Time ,
City, Sate. Zip l
..................................... J|._---_-------_-_-------_------_----------..-------.--_-.l_------------
[~ ;
g Raise Montana f
Name . !
511 13th Ave. South staff Time 6/29/06 . 6.41
Address |
reat Falls, MT 5940 ]
City, State, Zip t
i
UOTAL EXPENDITURES TRHIS REPORTING PERIOD ] H

SCHEDULE C. Report corrections (o receipts, coninbutions, ang expendilures reported on a prior report.

Orniginally Reported on As Onginally Reported Explain Correction
DATE SCHEDULE

:- 'IF‘ ;\—ODITIONAI: !;LQGES ARE NEEDED, THIS FORM MAY BE REFRODUCED




280448184205

TYPE OR PRINT CLEARLY IN INK

C<4 (page y)

SCHEDULE B. Expendltures — This Rep

orting Period

PLEASE NOTE 1/ an expendiure is made direclly o a candidate or commitee, provide the fulf name and complete maiiing address of
the candidale or commitlee under ‘Payee.” If an expenditure is made on behalf of a candidale or commitiee, provide the full name and
compleie mailing address of the recipient under "Payee” and providé the name of the candidale or commilfee the expenditure was made
on behalf of and what the expenditure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Reguired Primary General
SUBTOTAL FORWARD fiom previous nage) |44 /5400 st S 5 |12013.21
]
Steve Henry Not In Montana: CitlzensL I
Name
_510 N, 29th street Against CI-97 /29/06 l119.77 v
Address i
—Billipgs, M 59201 = = staff Taime ]
City, State, Zip ] ’
R
nry Raise Montana |
Name !
510 N. 29th Street Staff Time 6/29/06 118.77
Audre§s .
B L U | R S S
—Judy McMaster Raise Montana
Name
1232 E. 6th Avenue staff Time 6/29/06 211.91
Address
Helena, MT 59601
AL U AUy RO U S S,
1
I
—TOom. BuYgess Not In Montana: Catazens '
Neme i
_1232 F._6th Avenne  __ |Against CI-97 6/29/06 I a79.06
Address .
Helena, MT 59601 Staff Time l
Cuty, State, Zyp :
................................................................................. [-------__----;--,_----_.---J
]
Tom Burgess Ralse Montana }
Name
1232 E. 6th Avenue staff Time 6/29/06 ! 598.83
Address {
Helena, MT 59601 i
Chty, Sate, Zip J
i
| TOTAL EXPENDITURES THIS REPORTING PERIOD | |

SCHEDULE C. Repori comrections 10 receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Comection

TV P  F

p————

T T T e—

PRSI S

B

*UF ADDITIONAL PAGES ARE NEED“D THIS FORM MAY 8E REPRODUCED



28044184206

TYPE OR PRINT CLEARLY IN INK

€4 (page 3)

SCHEDULE B, Expenditures - This Reporting Period

PLEASE NOTE: Ifan expenditure is made directly to a candidale or commitiee, provide the full name and compiete mailing address of
the candidate or commitiee under “Payee.” If an expenditure i1s made on behalf of a candidate or commuliee, provide the fufl nhame and
compiete mailing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expendiiure was made
on behall of and what the expenditure was for under "Purpose °

Address
Great Falls, MT 59405
City, Swate, Zip

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Regquired Requued Primary General
SUBTOTAL FORWARD trom orevious vage) [ 2 /0 e | 13542.55
Brian Ebhli Not In Montana: Citizens
Name
511 13th Avenue South Against CI-97 6/29/06 1102.92
Address
Great Falls, MT 59405 Staff Time
City, Stiate, Zip J
_Brian £hl3 Raise Montana
Name
511 13th Avenue South staff Time 6/29/06 102.92
Address
Great Falls, MT 59405
City, State, Zp ]
o e e e ISR IIUY PRSI NI S
ﬁMe.J_‘Lssa_Ca.sL Not In Montana: Citizens
ame
6 e Against CI-97 6/29/06 1242.61v
Address
_Helena, MT 59601 Staff Time
| City, Stte ZIp__ e e | S e e cm e mm v e—————————
1
Sanna_ Porte Not In Montana: Citizens
Name
1232 E. 6th Avenue Against CI~97 ©/29/06 [ 2395.60%
Address !
_Helena, MT 59601 . Staff Time |
City, State, Zip
...................................... USSR S S S
i l [
Jexxry Rukavina Raise Montana
Name
511 13th Avenue South staff Time 6/29/06 584.63

[ TOTAL EXPENDITURES THIS REPORTING PERIOD | |

SCHEDULE C. Repori corrections to receipts, contnbutions, and expenditures reported on a prior repord.

Qriginally Reported on
DATE SCHREDULE

As Originally Reported

Explain Correction

P ] L .

e e P U et o o ot —m e o0

P T L e e )

‘R A-DD!TIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED




28044184207

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B. Expenditures — This Rep

orling Period

PLEASE NOTE! If an expendilure is made direclly to a candidale or committee, provide the full name and complete maifing address of
the candidate or commitiee under "Payee.” If an expendilure is made on behalf of a candidale or commities, provide the full name and
comgplele mailing address of the recipient under “Payeé” and provide the name of the candidate or committee the expendilure was made

on behall of and what the expsnditure was for under “Purpose.”

| TOTAL EXPENDITURES THIS REPORTING PERIOD |

PAYEE - Full Name & Complete Purpose . Date Amount
Mailing Address REQUIRED Reauired Reguired Primary General
SUBTOTAL FORWARD fim orevious page) [5/24/ /0 4 i o o A s 117971.23
Jerry Rukavina Not In Montana: Citizens
Name
511 13th Avenue South Against CI-97 6/29/06 1 292.32.
Address
4 Staff Time
City, State, Zip ]
F -------------------------------------------------------------------------- et -
= Scott MoCulloch Raise Montana
ame
510 N. 29th Street staff Time 6/29/06 598.83
Address
Billings, MT 58101
Ctty, State. Zip ] |
................................................................................ s SEEEEE
Scott McCulloch Not In Montana: Citizens !
Name
510 M. 29th Street Against CI-97 6/29/06 } 359.30v
Address . i
Billings, MT 59101 staff Time i
. S 2 e | S S S
i i ;7T
_Billings FB PAC = Raise Montana ’
Name l
510 N. 29th Stxeet Signature Gatherers 6/28/06 ' 400.00
Address 1
Rl T 59101 !
Clty, State, Zip f
....................................... RSSO O A S
1
i
Name
Address ;
City, State, Zip I
j 19621.68

SCHEDULE C. Report corrections 1o receipts, contributions, and expenditures reported on a prior report.

Origi}sally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Correction

:
1
|
'
.

[R— r.._ ~——

[ L

mre s emer mhmen mmee s mme e

" IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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28044184208

THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Received and Postmark Date

COMMISSIONER OF POLITICAL PRACTICES

1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401
TELEPHONE: 406-444-2942
FAX NUMBER: 406-444-1643

WEBSITE: www.pohticalpractices.mt.gov

FORM C-4 (revised 06/03)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

REPORTING PERIOD O Initia! Report

ORIGINAL FILING [XX] .
From X Pericdic Report
AMENDED FILING [ —May 42008 O Closing Report

To_June 3, 2006 3 No new transactions in reporting period

NAME OF INCIDENTAL COMMITTEE

Full Name _ MEA-MFT

Complete Matting Address __ 1232 E. 6th Avenue

Helena, MT 59601
(City, State, Zip Code)

Cash Summary: Money Received and Spent

1. RECEIPTS - Total recerved and deposited this period from Schedule A ... ........... $
o+
2. CORRECTIONS - Addition ar subtraction from Schedule C.... .... {Circle +or-~) - §
3 EXPENDITURES - Total paid out this period from Schedule B .... . .. .o ... . ... $__5773.50

This report must be signed by an officer whose name is on the Statement of Orgarization (Form C-2) on file in the
office of the Commissioner of Political Practices.

CERTIFICATION
I,__Eric Feaver . Prwi@ M\ , cerlify thal the foregoing
Name Title 4

report of campaign finances with all attachments is comp!ele and cor] rth; bes edge, in accordance

with Montana Code Annotated Tille 13, chapter 37.
Sibretdre \J

A A - ——

' THIS FORM MAY BE REPRODUCED j

e arn s s Shm PeitiEme Se———t e ———— o Teom R fefoe w
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28044184

TYPE OR PRINT CLEARLY IN INK C4 (page 2)
SCHEDULE A. Receipts — This Reporting Period Cash or Total
. Description  Value Check to Date

1, Earmarked Contributions Less Than $35 Each - Total

Date t In-Kind
R

NI YA
2. Earmarked Contributions of $35 or More. For each $ 5 /4;(%?
contnbutor: full name, complete mailing address, occupation & Date A ,:/%
employer REQUIRED ONE NAME ONLY FOR EACH CONTRIBUTION | Bequred A (‘/;:ﬁ;*?’,gﬂ
) S/
Name Occupalion
Address
Employer
Cily. State, Zip
Name Occupation
Address
Empioyer
R e VU RO DU SN ) R R, i I |
i
Name Qccupation H
Addess '
Employer
City, Stale, Zip

3. Rebates, Refunds, Other Miscellaneous Receipts {Descnbe)

VP T /52X ASTLD 7 TP 5% 5

| TOTAL RECEIPTS THIS REPORTING PERIOD |

SCHEBULE B. Expenditures — This Reporting Period

PLEASE NOTE: ! an expenditure is made directlly to 8 candidate or commities, provide the full name and complete mailing address of
the candidate or commidtee under “Payee.” if an expenditure is made on behalf of a candidate or commitiee, provide the full name and
complele maiing address of the recipient under "Payse” and provide the name of the candidate or committee the expendiiure was made

on behalf of and whal the expenditure was for under "Purpose.”

| SUBTOTAL OF EXPENDITURES THIS PAGE |

PAYEE -~ Full Name & Complete Purpose Date Amount
Malling Address REQUIRED Required Reavired Primary General
hﬁandx Allen Not In Montana: Citizens 3
me

1232 E. 6th Avenue Against CI-97 6/1/06 l 58.80

Address

Helena, MT 59601 Staff Time {

City, Stote, 2ip e Ve i .
i

Mary Riitano FNot In Montana: Citizens ,

Name ,

1232 E. 6th Avenue Against CI-97 6/1/06 i 39.38

Address 1

Helena, MT 59601 Staff Time i

Citv. State 210 :
! 98.18

w e rmmes

im o ————uPTT Preestn b pmpman

o e e aee

e

W bt et s ————— s - b4 -

" IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED :



8044184210

&=

TYPE OR PRINT CLEARLY IN INK €4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: if an expendijure is made directly to a candidate or commities, provide the full name and complete mailing address of
the candidate or commuttee under “Payee.” If an expendrture is made on behalf of a candidate or comrmutiee, provide the lull name ang
complele mailing address of the recipient under “Payes” and provrde the name of the candidale or commitiee the expenditure was made
on behalfl of and whal the expenditure was for under "Purpose.”

PAYEE — Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED . Required Reguired Primary General
SUBTOTAL FORWARD (rom previous page) f',/V e G t 98.18
Mary Riitano Raise Montana !
N f
1232 E. 6th Avenue Staff Time 6/1/06 | 98.45
Address
Helena, MT 59601 !
City, State, Zip [_ ] i
B B proneerensasa
Exrik Burke Not In Montana: Citizens
N
1232 E. 6th Avenue Against CI-97 6/1/06 376.47
Address
“Helena, MT 59601 Staff Time
r.‘i'?.:_sl';‘f-_‘?:‘ﬂ .................................................................................................
Erik Burke Raise Montana
Name
1232 E. 6th Avenue Staff Time 6/1/06 41.83
Address
elena
| Clty. St Zip_ e e § RO AR, SN
Billings EA PAC Raise Montana !
Name b
510 N. 29ch Street Reimbursement for time 5/19/06 1100.00
n ! ‘
83T 1ngs, Mr 59101 for poll sitters |
City, Stale, Zip _J i
............................................................................................. becmemeneennn]
Helena School District Raise Montana i
Name -~
A5°d§ S. Rodney _ Reimbursement for time 5/19/06 | 150.00
ress
Helena, MT 59601 for poll sitters '
City, State, Zip I
TOTAL EXPENDITURES THIS REPORTING PERIODJ

SCHEDULE C. Repori corrections to receipls, contribulions, and expenditures reported on a prior report

Originally Reported on As Originally Reported Explain Correction
DATE SCHEDULE

|

—— ——— ety M AT A ————— § Wim—eat) 11 @ Gt Wmep—ts  Aoma s

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED
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28044184211

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: if an expendilure is made direclly to a candidate or commitiee, provide the {ulf name and cormplels mailing address of
the candidate or commitiee under ‘Payee.” If an expendilure is made on behaif of a candidate or commitiee, provide the full name and
complete mailing address of the recipient under “Payee” and provide the name of the candidate or comimitiee the expendilure was made
on behalf of and what the expenditure was for under “Purpose.”

| TOTAL EXPENDITURES THIS REPORTING PERIOD |

PAYEE ~ Fult Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Required Primary General

SUBTOTAL FORWARD (irom previous pape) [/ ,4/ A | 864.93
MSU Great Falls College {

of Technology Raise Montana |

210:1 16th Avenue South Reimbursement for time | 5/24/06 I 15.00
Great: Falls, MT 59405 for poll sitters !

City, Siale, Zip i
T At
US Post Office Not In Montana: Citizens ;

Name

3100 N. Harris Against CI-97 6/1/06 1 16.89
Address

Helena, MT 59601 Postage '
R rommremse s ) . S ST

Terry Minow Raise Montana

N

1232 E. 6th Avenue Staff Time 6/1/06 362.08
Address

Helena, MT 59601 .
°'E>'.=§.!=!.’§.Z.'E ........................... USRSV ASSERSVICE RPN I

Terry Minow Not In Montana: Citizens

Name

1232 E. 6th Avenue Against CI-97 6/1/06 1810.40
Add

Helena, MT 59601 Staff Time

Cily. State, Zip g
------------------------------------------------------------------------------------------------------------- T

Sanna Porte Not In Montana: Citizens

Name

1232 E, 6th Avenue Against C1-97 6/1/06 1742.00
Addsess i

Helepa, MT 59601 Staff Time l

Cly, Sele, Zip |

!
1

SCHEDULE C. Report corrections to receipts, contnbulions, and expenditures repgorted an a prior report.

Onginally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

—— eramasm- 4 &

e

R e R ———

CHF ADDIT!ONAL PAGES ARE NEEDED, TH!S FORM MAY BE REPRODUCED

i = m— L S e o b
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28044184212

TYPE OR PRINT CLEARLY IN INK

C-4 [page 3}

SCHEDULE B. Expenditures - This Reporting Period

PLEASE NOTE: ¥ an expenditure 1s made directly lo a candidale or commaiee, provide the fulf name and complefe mailing address of
the candidate or committee under ‘Payee.” If an expendilure is made on behalf of a candidate or commutlee, provide the full name and
complefe maiing address of the recipient under “Payee” and provide the name of the canthdate or committee the expenditure was made
on behali of and what the expendilure was for under “Purposs.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Regquired Required Primary General
SUBTOTAL FORWARD (rom srevious vae) (25771 i o B 14811.30
Eric Feaver Raise Montana 6/1/06 : 481.10
Nam i
1232 E. 6th Avenue Scaff Time !
Address 1
Helena, MT 59601 !
Cily, State, 2ip |
btttk Bl LR T AP el D L Xl R [ L L Ly T -------------
t
Eric Feaver Not In Montana: Citizen% :
N:
1232 E. 6th Avenue Against CI-97 6/1/06 481.10
Add
HerlesésnaLMT 59601 Staff Time
City, State, 2ip
e e e ecrmccmem——m————— S .i e DR LEEEE BT ER TR PR
Name
Address
S 2 e ) I S  —
|
¢
Name
Address H
City, State, Zip i
.............................................................................. s B eI B
Name
Address ]
}
City, State, 2ip :
l
| TOTAL EXPENDITURES THIS REPORTING PERIOD | - 5773.50

SCHEDULE C. Report corrections to receipts, coninbutions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Onginally Reported

Explain Comection

!

P

iF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED |

—— e e e

L
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THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Recelved and Postmark Date

COMMISSIONER OF POLITICAL PRACTICES
1205 Eighth Avenue

Post Office Bax 202401

Helena, MT 59620-2401

TELEPHONE: 406-444-2942

FAX NUMBER: 406-444-1643

WEBSITE: www politicalpractices.mt gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE

FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

REPORTING PERIOD O Initial Report
ORIGINAL FILING [xx] I
From  Aori Periodic Report
AMENDED FILING [ —beril 4, 2008 O Closing Report
To May 3. 2006 O No new transactions in reporting period

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MFT

Complete Mailing Address __ 1232 E._6th Avenue

Helena, MT 59601
{City, State, Zip Code)

Cash Summary: Money Recelved and Spent

1. RECEIPTS - Total received and deposited this periad from ScheduleA... ........ ...... $
+
2. CORRECTIONS — Addition or subtraction from Schedule C ....... .....(Circle +or—) - §
3. EXPENDITURES - Total paid out this period from ScheduleB . ....... .. ... $_15,751.93

This report must be signed by an officer whose name Is on the Statement of Organization (Form C-2) on file in the
office of (he Commissioner of Political Practices.

CERTIFICATION

|, __Bric Feaver . Presiy (., cerufy that the foregoing
Name Title

Gwledge, in 2ccordance

report of campaign finances with all attachments s complete and correct

e best 31 my
with Montana Code Annotated Tille 13, chapter 37

et e AL e S A e s PSS @ ove e e

" THIS FORM MAY BE REPRODUCED |

Taatt o v B 8 AT S Wy I8 (P aEmY et Prvveas = e




28044184214

4

TYPE OR PRINT CLEARLY IN INK -4 {page 2)
SCHEDULE A. Recelpts - This Reporting Period Date In-Kind Cash or Total
e d—DESCription__ Value Check to Date
1. Earmarked Contributions Less Than $35 Each - Total [/
2. Earmarked Contributlons of $35 or More. For each % 7 %f”f// ’%f’/ 7
contributor: full name, complete mailing address, occupation & | Date G 4 /( / % /
employer REQUIRED. ONE NAME ONLY FOR EACH CONTRIBUTION. | Bequied "% /f’fj;/ %2 /,;. / /
R e )
Name Occupation
Address
- Employer
City, State, Zip L
.................................... fommmemmmammmaaanan - - - PR R A
Name Occupation
Address
Employer
City, State, Zip I !
e e EE LS REEE] SEETITES STETROETS SERR TR SETR
Name Occupalion
Address —_—
Employer
City, State, Zip
3. Rebates, Refunds, Other Miscellaneous Receipts /Descrive) | Date % %Z/ﬂj %%/9%4 Z % %‘,@: 4?/’;;75#
!

LTOTAL RECEIPTS THIS REPORTING PERIOD ] 0.00
SCHEDULE B. Expenditures — This Reporting Period
PLEASE NOTE" If an expendiure 1s made directly to a candidate or commatiee, provide the full name and complate mailing address of
the candidate or commiitee under “Payee.” if an expenditure is made on behalf of a candidate or commitiee, provide the full name and
complele mailing address of the recipient under "Payse” and provide the name of the candidate or commitee the expenditure was made
on behalf of and what the expenditure was for under “Purpose.”
PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Reguired Required Primary General
Paul's Office Products Not In Montana:
Name
802 Front Street Citizens Against CI-97 |4/24/06 116.50
Address
Office Supplies
City, State, Zip J
...................................... R e B e
way Not In Montana: -
Name
— 611 N. Montapa @ _ Citizens Rgainst CI~97 [4/26/06 13.17~
Address
___Helena, MT 59601 Meeting Expense
Cilv, State. Zip
!
} .
[ SUBTOTAL OF EXPENDITURES THIS PAGE | } 2967

e ]

D T T e ]

; IF ADDITIONAL PAGES AE NEEDED, THIS FORM MAY 85 REPRODUCED !

v st Bbmemr mes E e U (A= S S N § SN e e S BN r— e



‘ TYPE OR PRINT CLEARLY IN INK C-4 (page 3)
SCHEDULE B. Expenditures - This R'eporting Period
PLEASE NOTE: if an expendliure is made directly to a candidale or committee, provide the full name and complete mailing address of
the canadidate or commiitee under “Payee.” If an expenditure 1s made on behaif of a candidste or commiliee, provide the full name and
complefe maikng address of the recipren! under “Payee” and provide the name of the candidate or commitee the expenddure was made
on behalf of and what the expenditure was for under “Purpose.”
PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQU/RED Required Requrred Primary Geperal
T s A RS 2 Pty TRaAr ) T Tt o
SUBTOTAL FORWARD tomorevious sace) (77752 e e 0 | 29.67
Not In Montana: . i
Citizens Against CI-97 [
Name
1232 E._6th Avenue To Oppose CI-97 5/2/06 10,000.00
Address
LN Helena, MT 59601
=i City, State, Zip
D T e I L e e T T EEER TR T R EE ] U VR
=T Mandy Allen Not In Montana:
[ve) Name
i 1232 E._6th Avenye Citazens Against CI-97 |[5/2/06 201.16
: _Helena, MT 59601 Staff Time
= City, State, Zip
o et e nnETE T [EVEE RIS R SR S, R —
oo Maxry Riitano Not In Montana;
d Name )
1232 E. 6th Avenue Citizens Rgainst CI-97 5/2/06 53.45
Address )
Helena, MT 59601 Staff Time
| City,Stlate Zp____ e e e m e e e e
Mary Riitang Raise Montana
Name
1232 E, 6th Avenne Staff Time 5/2/06 244.34
Address
_Helena, MT 59601
City, State. Zip j
.................. ;---_----_-_----_--_JL-_------.---_--------------,-- FE R [ U
_Terry Minow Not In Montana:
Name
1232 E. 6th Avenye Citizens Against CI-97 |[5/2/06 11633.50
Address i
Helena, MT 59601
City, State, Zip
- i
| TOTAL EXPENDITURES THIS REPORTING PERIOD | |

SCHEDULE C. Report corrections 1o receipts, contributions, and expenditures reported on a prior report.

QOrniginally Reported on As Originatly Reported Explain Correction
DATE SCHEDULE

PSR U ———

e e L e e L

IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED

r

- e G — vy~ —




28044184216

TYPE OR PRINT CLEARLY IN INK

C-4 (page 3)

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: Ifan expendifure 1s made directly 1o & candidate or commuiee, provide the full name and complele malling address of
the candidate or commitiee under “Payee.” If an expenditisre is made on behaif of a candidate or committee, provide the full name and
complete mailing address of the recipient under “Payee” and provide the name of the candidate or commitice the expenditure was made
on behalf of and what the expendrture was for under "Purpose.”

PAYEE ~ Full Name & Complete Purpose Date Amount
Majling Address REQUIRED Reguired Regured Primary General
. U AT
SUBTOTAL FORWARD tirom orevious vane) (/010 i 0 7 12,162.12
Terry Minow Raise Montana
Name
1232 E. 6th Avenue Staff Taime 5/2/06 653.40
Address
_Helena, MT S9601
City, State, Zip ] ]
NErik Burke Not In Montana:
ame
A_%.‘;az_z._mmm«,a_* Citizens Against CI-97 [5/2/06 871.35
ress
_Helepa, MT 59601 staff Time
B rnmen oo ) I S
NSBMLEOII.L Not In Montana:
ame
A%232 E. 6th Avenue Citizens Against CI-97 5/2/06 1256.56
dress
staff Time
| Clty, Swie. Zip_____ e .1 ------------------------------- ~.] ---------------------------------------
nna_\gd N. Smith Not In Montana:
ame
1232 E. 6th Avenue Citizens Against CI-97 5/2/06 808.50
Address
Helena, MT 59601 Staff Time
City, State, Zip J
e S R Fremmennneeee o rmmrmneen
Name
Address
City, State, 2ip
| TOTAL EXPENDITURES THIS REPORTING PERIOD | 15,751.93

SCHEDULE C. Report corrections to receipts, contributions, and expenditures reported on a prior report.

Originally Reported on
DATE SCHEDULE

As Originally Reported

Explain Correction

Famuse 16 rrvr weer e Ayt Ruti e Sdietunen § Pl W @Al A M i, Tai Mboeet (80 St St

' IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REPRODUCED ;

[ e
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28044184217

.THE STATE OF MONTANA FOR OFFICE USE ONLY
Date Recelved and Postmark Date

COMMISSIONER OF POLITICAL PRACTICES

1205 Eighth Avenue

Post Office Box 202401

Helena, MT 59620-2401
TELEPHONE: 406-444-2942
FAX NUMBER: 406-444-1643

WEBSITE: www.pohticalpractices.mt.gov

FORM C-4 (Revised 06/03)
INCIDENTAL POLITICAL COMMITTEE
FINANCE REPORT

TYPE OR PRINT IN INK ALL INFORMATION ON THIS FORM EXCEPT FOR CERTIFICATION SIGNATURE

REPORTING PERIOD Initial Report

O Periodic Report

0O Cilosing Report

D No new transactions in reporting period

ORIGINAL FILING [*X]

From _July 1, 2005
AMENDED FILING [ ] g

To March 17, 2006 _

NAME OF INCIDENTAL COMMITTEE

Full Name MEA-MFT

Complete Mailing Address _ 1232 E, 6th_Avenue

Helena, MT 59601
(City, State, Zip Code)

Cash Summary: Money Received and Spent

1. RECEIPTS - Tolat received and deposited this period from Schedule A. ... N $
+
2 CORRECTIONS - Addition or subtraction from Schedule C... . .. {(Circle +or-} - §
3. EXPENDITURES - Total paid out this period from Schedule B. ... .... .. ... .. $_ -31,100.00

This repont must be signed by an officer whose name is on the Statement of Organization (Form C-2) on file in the
office of the Commissioner of Poliiical Practices

CERTIFICATION

I, Eric Feaver v Pre
Name Tille
report of compaign finances with all attachments 1s complete and correc
with Montana Code Annotated Title 13, chapter 37

- el i w90 gk bmady TN (L8 PrmAMLE  APvEA e LA g e

- THIS FORM MAY BE REPRODUCED '

[ R ] T m—




28044184218

. ® @

TYPE OR PRINT CLEARLY IN INK C4(page 2)

SCHEDULE A. Receipts — This Reporting Period Date In-Kind Cashor | Total
Description  Vajue Check | to Date

1. Earmarked Contributions Less Than $35 Each - Total [/
o~ V750 “

2. Earmarked Contributions of $35 or More. For each %gﬁ,’:’//’ %/i}.g’;{;/ﬁ /
contributor: full name, complete mailing address, occupation & | Date ﬁ{;}’/y/fg S
TR
Z 7%

l
2 LA

employer REQUIRED ONE NAME ONLY FOR EACH CONTRIBUTION, | Reaumsd ',/".’(/..;vﬁ

P .':\'-/-#.'! ]

Name Occupation :
Address

Employer
City, State, Zip
Name Occupaton
Address

Employer
Cuy.Swte.2p_ e e e
Name Occupation
Address

Employer
Cnty, State, Zip

_‘.n':o—,'-_;’; 'r;“l" -P'f/..;d: 7R
3. Rebates, Refunds, Other Miscellaneous Receipts (Descnbe)| Date /’%}% /,//:%5/"; ',;/;"f ’i,g’{c‘ﬁé;,,’gf%/,%/l’;’f

TOTAL RECEIPTS THIS REPORTING PERIOD l

SCHEDULE B. Expenditures — This Reporting Period

PLEASE NOTE: If an expenditure is made directly o a candidate or commdiee, provide the full name and complete mailing address of
the candidafe or commities under “Payee " if an expenditure is made on behalf of a candidale or committee, provide the fufl name and
complete mailing address of the recipient under ‘Payee” and provide the name of the candidate or commitiee the expenditure was made
on behalfl of and what the expenddure was for under “Purpose.”

PAYEE - Full Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Required Primary General
l |
MT AFL-CIO Raise MT ]
Name 1
PO Box 1176 To Support Raise MT 7/19/05 11000.00
Address '
Helena, MI 59624 Initiative |
R | I SR oeeeeeen
MT AFL-CIO Raige MT !
N
PO Box 1176 To Support Raise MT 11/7/05 iwooo.oo
Add
He'isesna, MT 59624 Initiative i
Citv. State. Zw :
l
111000.
SUBTOTAL OF EXPENDITURES THIS PAGE I 000.00

o

f -.IF ADDH:IONAL PAGES ARE NEEDED, THIS FORM MAY BE REPROQDUCED .

Gaarn e e W4 b v el 0 HeNE amed 1M1 e geesdsdmimens v §NRSIN § 40 o . WRIIEML Sa e —— 4 5 - e - =



28044184219

<
.

TYPE OR PRINT CLEARLY IN INK C-4(page 3)
SCHEDULE B. Expendltuses ~ This Reporting Period
PLEASE NOTE: I an expenditure is made directly lo a candidate or commitiee, provide the fulf name and complete mating address of
the candidate or commitiee under "Payee.” If an expenditure is made on behalf of a candidale or committee, provide the full name and
complete mailing address of the recipient under “Payee” and provide the name of the candidate or commitiee the expendriure was made
on behalf of and what the expendilure was for under “Purpose.”
PAYEE - Fult Name & Complete Purpose Date Amount
Mailing Address REQUIRED Required Requred Primary General
R T sy A T T 47, RIS
SUBTOTAL FORWARD (irom provious vae) [ /4 4 Al st i } 11000.00
: [
_MT AFL-CIQ Rajse MI t
Name :
PO Box 1176 To Support Raise MT 12/6/05 ; 20000.00
Address
Helena, MT 59624 _ Initiative l
Cdy. Stae,2p | 1 i
Not In Montana: i
Citjize ains =
Name !
1232 E. 6th Avenue To Oppose CI-97 2/17/06 I 100.00
A
Wefina, MT 59601 l
e R N FNIU S S
E -
Name i
Agdress
| Clty. Swte.Zip_____________ R GGy EIO! RSOV Ep S
i .....
Name
Address ‘
City, State, Zip J k
e e e P A S A T e TS S AR e S 4 AL o T ] Y S e --~—---———-—--l- -------------
!
Name i
Address }
City, Swate, Zip |
t
TOTAL EXPENDITURES THIS REPORTING PERIOD | ; 31100.00
SCHEDULE C. Report carrections 1o receipts, contributions, and expenditures reported on a prior report.
Originally Reported on As Originally Reported Exptain Correction
DATE SCHEDULE
J.
i
!
t
i
i
3

parie  memt w R Sed & s e ssseiien e e o

* a3
IF ADDITIONAL PAGES ARE NEEDED, THIS FORM MAY BE REFRODUCED .
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